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MUSCULAR TECHNIQUE 


EvetyNn R. Busu, D. O. 
Louisville, Ky. 

In the treatment of paralytic and neu- 
rasthenic cases, the osteopathic physician 
is confronted with relaxed or abnormal 
ligamentous or muscular conditions, his 
probelm is how to quickly strengthen 
the ligaments and muscles, in order, after 
we have made a correction, to hold the 
articular surfaces in normal position. To 
maintain the bony corrections we make, 
we know it is absolutely necessary to 
have strong ligaments and muscles. Re- 
lated to every movement used to make 
the bony corrections there is a corre- 
sponding muscular movement which will 
strengthen the ligaments and muscles. 

For some time I have given special at- 
tention to this combination of bony and 
muscular work and I find I get quicker 
and more permanent results and the 
patient feels that he has something to do 
at home between treatments which will 
hasten his cure. He understands our 
work more clearly and learns how to help 
himself. Instead of taking pills he takes 
the movements we have taught him, thus 
oftentimes getting rid of gas, relieving 
congested areas, and returns for his next 
treatment quite pleased and enthusiastic 
with the results accomplished. He feels 
grateful to us for giving something aside 
from medicine that will afford a tempo- 
rary relief until we can relieve the irrita- 
tion to the nerves which causes the con- 
gestion in the part affected. 

A great deal of the relaxing of the 
muscles done by the osteopath can be 
done by the patient at home, thus saving 
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time and | strength for the ineutiinn, sav- 
ing time and gaining strength of liga- 
ments and muscles as well as relaxation 
for the patient. 

In our efforts to restore normal motion 
to all joints, normal position to the ribs, 
normal curves to the spine, do we ever 
stop to ascertain whether or not our 
patient has a clear mental picture of the 
normal body? Do we ever stop to look 
at our own bodies critically and see if we 
are demonstrating what the normal really 
is in standing, sitting, lying, breathing 
and muscular control? How can we ex- 
pect to have the correction hold if our 
patient does not know the normal, but 
continues to stand with hollow chest, 
prominent abdomen, sitting on the sac- 
rum. lying in a cramped and unnatural 
position—doing only shallow, upper chest 
breathing and has muscular control 
and ligamentous strength? 

Let us look at the greatest of all phy- 
sicians and like Him be a teacher also. 
Our work will be easier, we will do more 
for our patients and get quicker and more 
permanent results. 

Beginning with the normal standing 
position, I give this instruction to the 
patient: Stand with the heels and hips 
touching the door; draw the head back- 
wards until the top touches the door. 
This throws the weight on the balls of 
the feet, the hips back, the chest up. 

Sitting and lying are of equal import- 
ance. A bad sitting position is responsi- 
ble for more troubles of the chest, abdo- 
men and pelvis than is usually supposed. 
To sit correctly, let the calf of the leg 
touch the seat first. This places you far 
back on the seat and invariably causes 
vou to sit on the tuberischii, throws the 
lumbar curves anterior, the chest high, 
with shoulders and hins onlv touching the 
back of the seat. This position is normal. 
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In lying, I test the ability of the pa- 
tient to relax and ascertain his habits of 
lying, whether on face, back or prefer- 
ence for either side and why. I recom- 
mend lying on the face rather than on 
the back, as it relieves the spinal nerves. 
After I am certain that my patient under- 
stands normal standing, sitting and lying 
position and how to breathe normally, I 
am ready to begin my work in replacing 
bony deviations. 

Let us begin with this 
demonstration of muscular 
technique at the neck. Have 
the patient assume the cor- 
rect position, having hands 
resting upon the crest of the 
ilia, thumbs to the back. This 
helps to hold the body firm. 
Throw the head to the right 
with force, many times ; then 
to the left; and so on, until 
all the nine movements nor- 
mal to the neck are taken. 
In each movement have the 
head go as near the shoul- 
ders as possible. For loosen- 
ing and freeing articulations 
in the upper dorsal, have 
the patient stand with left 
hand resting on the crest of 
‘the ilium. Extend right arm 
upward, touching the ear and palm facing 
in. Keep the elbow stiff. Throw the right 
shoulder and right arm many times as 
far backward as possible. This affects 
the entire shoulder girdle of the right 
side, raises the ribs and stretches the 
pectorals and intercostals. Repeat the 
same with the left side. Repeat the same 
with both arms. Beware not to thrust 
head or abdomen forward. 

Have the patient lie on face on the 
table left hand under chin and repeat the 
exercise, first with the right arm, then 
left, then both. This corresponds with 
the manipulations in which we extend the 
arm alongside the head and put pressure 
on the heads of the ribs while we are 
pulling the arm and shoulder up and back. 
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Have the patient lie on the face, placing 
palms on the table, even with the shoul- 
ders, elbows at the side. Let the head 
only be lifted and rolled back as far as 
possible. Gradually straighten the arms, 
letting the head and shoulders roll back- 
ward as though rolling into a ball. This 
will lift and flex the entire spine back- 
ward off the table. Do not hold the 
head or spine stiff. Relaxation of the 
spine in this movement is absolutely 
necessary. This will stretch the anterior 
ligaments of the spinal column, the ante- 
rior cervical muscles and anterior thor- 
acic and abdominal muscles also. This 
corresponds to the manipulation in which 
a pillow is placed under the chest of the 
patient and we lightly press down with 
one or both hands on the spine, vertebra 
by vertebra, or on either side of the spine 
for relaxation purposes. 





Have the patient stand and get the 
reverse movement by placing clasped 
hands on the top of the head and draw 
the chin downward to the neck with 
strong pressure. Place clasped hands on 
the crown of the head and press chin to 
the neck, attempt- 
ing to force face 
to the chest. You 
should feel this 
movement through 
the cervical and upper 
dorsal as far as the 
fourth only. If felt 
further down, you 
have lost the correct 
position. 

Place the clasped hands at the occiput 
and with strong pressure force the chin 
to the neck. Begin rolling the head and 
trunk forward and downward as though 
you could roll the body into a ball. Con- 
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tinue the rolling movement as far as pos- 
sible until you have 
gained a decided 
stretch on the sci- 
atic nerve or made 
the head touch the 
legs, returning to 
normal position 
slowly. This, as you | 
see, corresponds to * 
the manipulation, | 
we use with the pa- © 
tient lying on the 
back and our hands 
crossed under the 
head and resting on 
the shoulders, while 
we press the body 
upward and forward, getting the same 
stretch of the posterior ligaments of the 
spine,as well as the muscles along the back. 

In taking up the loosening work for 
the lumbar region, I would suggest hav- 
ing the patient use the sitting positions 
first. With the patient sitting well back on 
the stool, resting firmly on the tuberischii 


with legs far apart, feet flat on 
the floor, ft palms resting on 
the ilia, twist 


the crests of 
the trunk to the 
right, bend for- 





sterner see 









Bos es ward until 
pone the chest 
touches 
the thigh, 
head up, 


face forward. 
In this position 
you get strong 
pressure of the 
thigh against the descending colon, as well 
as affect the lumbar muscles and liga- 
ments. Take the same movement to the 
left, thus obtaining strong movement of 
the thigh against the ascending colon. 
Take the same position to the right and go 
rapidly from the right to the left in half 
a circle. This I find a most excellent 
movement for constipation, gas or con- 
gestion in the abdomen, 
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A movement used by many of us is 
the one in which the patient lies on the 
back and we flex the thigh upon the ab- 
domen. I find this one, the patient can 
do for himself very nicely. I give it 
first sitting on a chair flexing the right 
leg against the abdomen, clasping the 
hands over the knee and drawing them 
forcibly against the abdomen, in order to 
get the greatest amount of pressure. The 
same movement of the left leg, then with 
both. This not only affects the abdomen, 
but the entire pelvic area, perineal region 
and also the ligaments and muscles 
around the hip. 

Place the patient on the table face 








down and forehead or chin resting upon 


clasped hands. Have him raise extended 
right leg upward high as possible and roll 
it over toward the left side, keeping the 
chest on the table. This will loosen 
through the ilia-sacral synchondrosis 
and effect the lumbar muscles also. 

Do the same movement with the left 
leg, roll to the right side. With patient 
still on face with arms extended along- 





side of head, lift both legs upward, at 
the same time lifting both arms and head, 
bowing the body as much as possible. 

Patient still on face, rest the chin on 
clasped hands, flex the right foot upon 
the thigh, raise the right knee up and 
roll to the left, keeping shoulders on the 
table. Same with the left leg. Both 
legs flexed upon thighs, legs apart as far 
as possible, raise both up. 

I have found these movements most 
successful in cases of a stiff and almost 
immovable pelvis: Take a board eigh- 
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teen inches wide and six feet long and 
have one end resting upon the floor, the 
other attached by hooks to the wall about 
twenty-four inches from the floor. Have 
a strap about eight inches from the upper 
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end of the board. Have patient lie on 
back with feet hooked under the strap. 
This is a most excellent position for 
muscular work with patients suffering 
from any pelvic or rectal disorder. 

With the patient remaining in same 
position, remove right foot from the strap, 
flex the leg upon the thigh and draw to 
the abdomen, clasping the hands around 
the knee, forcing it against the abdomen. 
Replace the right foot under the strap. 
Repeat same with left leg. Patient lying 
on the board in the same position, with 
hands clasping the board, extend the 





right straight leg at right angles to the 
body and drop to right side, describing a 


quarter circle. Return to the original 
position, retracing the same path.- Same 
with left leg; same with both. This is 
one of the best exercises for stretching 
the perineum, for prolapsus and anterior 
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displacements and stretching the sciatic 
nerve, as well as developing the abdom- 
inal muscles. 

The importance of the ac- 
tion of the diaphragm can- 
not be dwelt upon too much. 
With patient standing, place 
the hands upon the sides of 
the lower ribs and fingers to 
the front. Take an ordinary 
breath and exhale, pressing 
the fingers inward. Inhale in 
the lower part of the lungs 
only, pushing the hands out- 
ward, thus getting a freer 
movement of the lower ribs. 
Take a breath in this way 
and hold, then lift the chest 
high ; then lower chest and throw the ab- 
domen prominent. Alternate this move- 
ment rapidly. In this way we get an 
excellent massage of the viscera. This 
is better given lying, with the legs flexed, 
feet resting flat on the table. Have the 
patient use this movement in the morning 
before dressing after having taken a 
glass of cold water, either with a sprinkle 
of salt or a teaspoonful of lemon juice; 
one, both or neither. The effect of this 
movement upon the liver is of inestima- 
ble value and cannot be dwelt upon too 
much, 

Getting the apex breathing, the mid- 
chest breathing and the abdominal breath- 
ing under perfect control is a matter of 
great difficulty, yet one of which the 
patient is very proud when accomplished 
and is of great assistance in regaining 
health. Repeated practice will bring 
about a better carriage of the chest. which 
will cause an improved functional activ- 
ity of the organs, both in the chest and 
in the abdomen. All these movements 
should be repeated at least three times 
consecutively. To do a movement only 
once has but little effect. They should 
be executed in the simplest manner. 

You must bear in mind that the phy- 
siological action of every movement 
should be considered. First. the nerve 
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and muscle gets ready to act; second, 
the muscle contracts; and, third, the 
muscle relaxes or returns to its former 
normal length. For this reason in the 
majority of movements we get the best 
results by beginning and ending a move- 
ment slowly. We must give these move- 
ments in accordance with the laws of 
mechanics and physiology and the pur- 
pose of each will decide its construction. 
This work is not automatic and will not 
succeed in incompetent hands. We must 
use only movements which we have 
proven to be physiologically correct and 
practically useful in order to produce the 
results we seek. 

The hygenic effect of these movements 
is increased by deep breathing, so I al- 
ways make a point of maintaining full 
and deep respiratory movements. This 
will also lessen the fatigue. It is not what 
is written in books in theory, but what is 
actually put into practice that we want at 
these meetings. This muscular branch of 
our technique which has been developed 
with a specific and definite end in view, 
I have given to you from my own prac- 
tical experience. If you do not like my 
method, evolve one of your own, which 
you can undoubtedly do, and pass it along 
as I have done. 

Busn SANITORIUM. 


THE PHYSIOLOGICAL REFLEX 
OF MUSCULAR CONTRACTURE 


E. T. Puetrs, D. O. 
Birmingham, Eng. 


One of the symptoms which an osteo- 
pathist constantly encounters in the 
course of his treatment of disease is con- 
tracture of the muscles of the back. Up 
to the present. these are generally sup- 
posed to be of no physiological import- 
ance, and by theory it is suggested that 
they are due to motor impulses which 
have been diverted because of extreme 
functioning in that spinal segment from 

‘which the muscle is inervated. On the 
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other hand, by some osteopathists they 
are considered pathological and to be 
overcome at the earliest possible moment, 
while others look upon them as entirely 
secondary to bony lesions, upon the cor- 
rection of which they will disappear. I 
have, however, performed a series of 
experiments which have led me to hold 
another view regarding them. Whatever 
the course of treatment, whether it be 
reduction of bony lesions or overcoming 
the contracture by direct manipulation of 
the muscles, the justification would be 
apparent, providing that these manifesta- 
tions were pathological and not physio- 
logical. 

As will be gathered from the title of 
this article, my objects is to set up the 
contention that contractures, or sustained 
contractions of the muscles of the back 
in the acute, and possibly in the sub- 
acute, stages, are physiological. In 
order to do this it is necessary to present 
the findings of recent research on the 
causes of muscular contracture and rigid- 
ity. A sustained muscular contraction, 
we are told, may be due to any of the 
following causes. 

First, and most important, to spas- 
modic or continuous nerve irritation 
from the central nervous system, in- 
dependent of the will. 

Second, it may be due to poisonous 
conditions of the blood, following 
severe intestinal toxemias or septic 
foci in any part of the body. These, 
as a rule, are of a highly acid nature. 

Third, to extreme degrees of heat and 
cold, which in the first stage pro- 
duce contractures. 

Fourth, to traumatic causes. 

The chemical changes which take place 
in the muscle in the event of sustained 
contraction are of considerable import- 
ance, for in a comparatively short time 
a coagulation of the myosin takes place. 
Following this is a series of deteriorat- 
ing changes which may result in the dis- 
integration of the muscle-fibre. This 
chronic state is undoubtedly pathological, 
not only locally in the muscle, but still 
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further by causing and _ perpetuating 
structural abnormalities of the spinal 
column and ribs. The treatment indi- 
cated varies according to the degree of 
muscular deterioration, which is mani- 
fested by reduced elastic tone and by the 
ropy corrugated surface of the muscle. 

Another interesting fact is that almost 
immediately on contraction the muscle 
presents a great amount of white serum, 
lymph-like in consistency, with a marked 
absence of blood. This is very import- 
ant, since it shows that muscular con- 
tractures practically necessitate a ligation 
of the arterial blood supply. 

On these few recognized facts I shall 
base my argument, eliminating those 
causes of muscular contracture men- 
tioned previously, such as blood-intoxi- 
cation, extremes of temperature, and 
traumatism, as they are constitutional or 
general conditions easily recognized, and 
are responsible only for a small percent- 
age. I, therefore, deal particularly with 
the contractures of the muscles of the 
back, which are the result of nerve stim- 
uli. 

Before I go further, it will be neces- 
sary to recall roughly the anatomy of 
the spinal region, particularly with re- 
spect to the circulation and its origin to 
the spinal cord and deep spinal muscles 
in the immediate vicinity. 

For instance, in the cervical region we 
have the main nutrition to all the spinal 
segments coming from the vertebral 
artery. This artery is a branch of the 
subclavian, and ascends to the head 
through a small foramen in the trans- 
verse process of each cervical vertebra. 
At each segment there is a branch which 
passes through the intervertebral fora- 
men into the spinal cord; also from this 
main trunk another artery is distributed 
to the deep posterior muscles in the im- 
mediate vicinity. At the first two dorsal 
segments we find the same condition, the 
two intercostals here also arising from 
the subclavian. The remaining dorsal 
segments have a similar anatomical con- 
struction with respect to this arterial 
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supply, except that the trunk arteries 
branch from the intercostal artery. The 
same is true in the lumbar region, except 
that the trunk artery branches from a 
posterior aspect of the abdominal aorta 
(as per diagram). 

To put briefly, this is only the general 
scheme of the nutrition to the spinal seg- 
ment, showing that the back muscles, 
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which are so frequently contractured, get 
their nutrition from the same trunk artery 
(as per diagram).*° The cord segment re- 
ceives a certain amount of nutrition from 
the longitudinal arteries connecting the 
different segments, but this is very slight 
in comparsion to the total supply. An- 
other anatomical fact to be remembered 
is that the organ or structure which may 
be in a pathological condition receives its 
nerve force from the same spinal seg- 
ment as the muscle or muscles which are 
contractured. 

In order to explain the mechanical 
principle involved, in the simplest man- 
ner, I use as an analogy the nozzle of an 
ordinary garden hose. At first the resist- 
ance in the nozzle is a certain number of 
pounds pressure, due to the diameter of 
the orifice and the resistance of the flow 
of water. Now, with this same water 
pressure maintained, reduce the size of 
the orifice, and you will find that the 
velocity is greatly increased. It is very 
dificult to get an exact mechanical 
analogy to the principle involved in the 
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arterial arrangement in the spinal region. 
Probably it can be more scientifically ex- 
plained by using the accompanying dia- 
gram, which is copied from Spalteholz’s 
“Anatomy.” Note the right lumbar 
artery at the third lumbar segment. Fol- 
low it to its bifurcation where one 
branch passes into the spinal cord, and 
the other passes posterially to supply cer- 
tain muscles of the back. You must fully 
realize the constant blood pressure in the 
lumbar artery. Now, in the event of con- 
tracture of the muscles supplied by this 
one artery, you can easily understand the 
congestion of blood, and the backward 
pressure in this muscular artery. Of 
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However, it is not unreasonable to make 
the following deduction: 

“Muscular contractures of the back, in 
the first stages, are Nature's method of 
congesting or stopping certain outlets of 
arterial blood, in order to give increased 
nutrition to the immediate spinal segment, 
by increasing the amount and velocity of 
the blood to that part.’ The usefulness 
of this is quite evident, since it compels 
the spinal cord to generate more nerve 
force to supply various organs which are 
suffering. This phenomenon is of greater 
consequence to the osteopathist than to 
any other practitioner and a_ series 
of scientifically conducted experiments 
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course, this part is a known physiological 
fact; but this next deduction may possi- 
bly be new. At the bifurcation of the 
lumbar artery, there is bound to be a 
great increased blood pressure, and since 
there is only one main outlet through the 
branch artery to the spinal cord, the 
velocity of blood through this artery must 
be, of necessity, greatly increased, and 
therefore a greater amount of blood flows 
into the spinal cord. This is a law of 
forces which undoubtedly exists and 
might possibly be encouraged still more 
by the vaso motor nerves supplying the 
circular muscles of the arterial wall. 


should reveal a great deal of information 
valuable to the entire profession. 

If this can be positively proved, it will 
afford a solid foundation for many inter- 
esting developments, by advancing the 
scientific tone of osteopathic treatment. 

For instance, many lines of research 
are evident, such as: 

(1.) The advantage, if any, of over- 

coming muscular contractures 
when they return almost im- 
mediately 

(2.) Up to what point does the mus- 

cular contracture cease to be 
physiological. 
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(3.) By virtue of the approximation 
of the origin and insertion of 
muscles, to what extent is the 
intervertebral foramen affected. 

(4.) Can muscular contractures exist 
independent of bony lesion. 

(5.) The possibility of muscular con- 
tractures which are pulling un- 
equally on either side, causing 
and perpetuating bony lesions 
and curvatures. 

(6.) Compare the particular manifes- 
tations of muscular contractures 
in different diseases. 

I shall not record any of my experi- 
ments in this short article, but this much 
may be interesting: In certain chronic 
diseases, and in acute diseases particular- 
ly, it is not always advantageous to inter- 
fere with these muscular contractures, 
since they are physiological. 

Of course, this article does not in any 
way criticise the pure osteopathic treat- 
ment of reducing bony lesions. I have 
merely dealt with muscular contractures 
within certain limitations, and I have not 
lost sight of specific causes, such as blood 
intoxications of a severe type, etc., but 
have only dwelt on the particular phe- 
nomenon of acute and sub-acute muscu- 
lar contracture of the muscles of the back. 
I fully realize that beyond a certain point 
they become quite pathological, and fur- 
ther research on the lines of the above 
suggestions may reveal some startling 
facts. 

I shall endeavor to follow up this 
article at greater length. and describe 
some of my own investigations and ex- 
periments. 

71 TEMPLE Row. 


POSTURAL DEFECTS 
Ernest C. Bonn, D. O. 
Milwaukee, Wis. 

I have considered it not necessary to 
prepare a lengthy paper filled with min- 
utia and data in order to bring before 
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your minds some things which I consider 
timely and of importance to us as phy- 
sicians and to suffering humanity. I 
shall endeavor to show how some spinal 
abnormalities are brought about, why they 
often recur or resist treatment. We of 
the osteopathic profession “need not so 
much to be told as to be reminded” of 
the importance of correct posture and the 
far-reaching effects of faulty or incorrect 
posture. 

Early in my experience as a physician 
I had the importance of this subject so 
thoroughly impressed upon me that I 
have never forgotten it. A mother 
brought her young daughter to me for 
treatment for functional eye trouble and 
headache. Examination disclosed an ob- 
literation of the normal cervical curve 
and a separation of the spinous processes 
of the upper dorsal or what we common- 
ly speak of as a posterior condition. Per- 
sistent treatment for about two months, 
directed to the correction of the struc- 
tural perversion, accomplished little or 
nothing, either in the way or normalizing 
structure or overcoming the effects. It 
then occurred to me to enquire what kind 
of a bed or pillow the child was accus- 
tomed to sleep upon. I was told that on 
account of a lack of bed room accommo- 
dations she had been sleeping for several 
months upon an old fashioned lounge 
with a high head rest. No need to look 
further for the primary lesion. I see you 
all recognize it; so did I, but it should 
not have taken me two months to find it. 

From the cradle to the grave, we are 
all to greater or lesser extent creatures 
of habit. It is my purpose at this time 
to call attention to habitual faulty pos- 
ture only. I think no one will deny, 
who has thought about it at all, that 
the force of gravity normally directed 
through the human machine is an import- 
and factor in the maintenance of health. 

I wish to call your attention to the 
fact that when a correct posture is main- 
tained, the direction of the force of grav- 
itv is posterior to all suspended viscera. 
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Clark’s illustration of a normal spine, 
page 373 of his “Applied Anatomy,” 
shows the direction of the line of gravity 
to be about as follows: Over an imag- 
inary line drawn from the tip of the 
spinous process of the axis directly 
through the bodies of the third and ninth 
dorsal vertebrae and about the junction 
of the posterior border of the body of 
the fifth lumbar with the sacrum. In a 
very able article in the A. O. A. JouRNAL 
for May, 1913, Dr. McConnell says: “If 
there is any one thing that we as osteo- 
paths should keep continually in mind, it 
is the fact that the body is a plastic organ- 
ism that is constantly responding to in- 
herited forces, to function, to environ- 
ment, to use and disuse of parts, in fact, 
everything that pertains to our nutritional 
medium.” Now comes the part I wish tq 
place emphasis upon, “and to various in- 
trinsic and extrinsic conditions.” In order 
to place emphasis upon what to me seems 
to be the most important extrinsic influ- 
ence to which the body is subjected, I 
take the liberty of quoting Dr. Ralph K. 
Smith, of Boston: “Old age and death 
are but the giving way to gravity.” In 
his evolution, man has attained to an up- 
right posture through an age-long bat- 
tle with this enemy. Let him beware 
that he relaxes not his vigilance, lest he be 
crushed again to earth. 

I venture the assertion, that were it 
possible to secure perfect posture during 
what is considered the growing period of 
a child’s life, and ample nutrition and 
proper exercise were secured, that given 
a reasonable degree of inherited vitality 
and the absence of trauma, that such a 
child would have very small need of the 
services of any physician. Please take 
note that I said proper exercise, for a 
little later on I propose to show some 
forms of exercise which I believe you will 
agree with me are decidedly improper and 
unfit. Just a word at this time regarding 
something about which volumes might be 


‘ written. I have reference to nutrition. 


It has an important place in any consider- 
ation of abnormal spinal conditions. For 
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faulty nutrition goes hand in hand with 
weak muscles and ligaments, spinal curv- 
ature, etc. Has the pinnacle of perfec- 
tion been reached in physical man and 
woman, and are we as a whole retro- 
grading at the present moment? This is 
a timely question and there is consider- 
able evidence plainly discernible that 
would tend to answer it in the affirmative. 
No body of men or women are, or should 
be, more wide awake to these conditions 
than the osteopathic profession. 

Geo. H. Gould, M. D., claims to have 
been able to demonstrate that eighty per 
cent. of the freshmen class entering a 
university were afflicted with some form 
or degree of lateral curvature. Notice 
he speaks of lateral curvature only. It 
is safe to presume that few of the remain- 
ing twenty per cent. were free from 
anterio-posterior abnormalities, and very 
likely many of the lateral deviations were 
mixed conditions. It seems to me that 
the logical question to ask at this time 
would be, how was such a large per cent. 
of faulty spinal contour brought about ? 
Considering the amount of time a grow- 
ing child spends in school, it would seem 
fitting at this time to direct our attention 
to the school seat. Just here I should like 
to quote from the very able article by Dr. 
W. O. Dobson, of St. Louis, delivered 
before this body at Detroit last year, and 
appearing in print in the JOURNAL OF THE 
A. O. A. for February, 1913. He says: 
“The school room seems to be one of the 
principal sources of many deformities 
which often prove so serious later in life. 
While there has been much improvement 
in the style of school seats during the last 
decade or two, the makers of many styles 
of seats fail to get the curves to fit the 
normal back. They either are ignorant 
of the antero-posterior curves of the nor- 
mal spine, or care but little for the com- 
fort and proper growth of the little inno- 
cent occupants. The majority of school 
seats are so shaped that the convex sur- 
face of the seat meets the convex curve 
of the spine, as a consequence the spine 
is constantly cramped forward to avoid 
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discomfort when the child is sitting erect.” 

I have quoted Dr. Dobson at some 
length because what he says is so true and 
of so much importance that I think you 
will agree with me in that it is worthy of 
repetition. [I am of the opinion that the 
main reason why the manufacturer has 
not modeled his seats to fit the contour 
of the normal spine is because his atten- 
ticn has not been directed to its import- 
ance by public opinion or those having 
to do with the ordering of school furni- 
ture. ‘Necessity is the mother of inven- 
tion.” The manufacturer will not make 
material changes in his product until he 
is convinced of a demand for the same 
by the public. The osteopathic profes- 
sion has a duty to perform in helping to 
mould public opinion to the point where 
the importance of making changes in his 
seats along anatomical lines will be forced 
upon the attention of the manufacturer. 

If there is any doubt in your minds as 
to the osteopathic viewpoint not making 
itself felt upon the thought of the times, 
all you need to do to have that doubt 
dispelled is to carefully watch health 
magazines and the daily press for a time. 
The following associated press dispatch 
recently appeared in an Eastern paper and 
was copied and commented upon by 
Osteopathic Health: 


Nervousness will have ceased in the next 
generation to be the curse of the American 
people, in the opinion of Gordon Law, physical 
director of the Young Men’s Christian Asso- 
ciation, who announced at Washington, D. C., 
last month that he had perfected a system of 
physical culture that would effectually prevent 
it in growing youth. “The exercises are aimed 
at building up the spinal column and the mus- 
cles of the neck,” said Mr. Law.” For the 
reason these parts of the body include the 
largest part of the fundamental nervous tracts. 
If we keep the spinal column and neck in good 
shape, nervousness will practically disappear.” 


I sat down to read my evening paper 
not long since and under the heading of 
“Little Beauty Chats” the author, among 
other remarks upon up-to-date shoulders, 
had the following to say: 
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Certainly it is rather a joke that just now 
when woman was never so free in her opinions 
that fashion should decree a carriage which 
is hampered in such a manner that her shoul- 
ders slump and her step grows shorter. She 
could not run or take a long breath to save 
her soul. Let no one laugh you out of the 
notion that your physical self affects your 
mind and temperament to the greatest degree. 
I am not a lover of the new walk or the slop- 
ing, rounding shoulder. It means to me phy- 
sical degeneration, and a mind that is not big 
enough to direct the body to throw off the 
shackles will deprive the body of not only its 
liberty, but will prove a menace to health as 
well. 


So much for the trend of thought along 
health lines by those who are writing for 
the lay press at this time. Dare we as a 
profession, without straining a point, take 
some credit for this; “yea, verily, a little 
leaven leaveneth the whole lump.” 

But we were talking about school seats, 
so let us return to that topic for a mo- 
ment. Both seats and desks in a school 
in which growing children are required 
to spend so much time should be adjust- 
able. I do not mean adjustable by the 
janitor with the monkey wrench, who if 
the teacher succeeds in finding, will be 
sure to have lost his wrench, but easily 
adjustable by the teacher, so that the 
desk and seat could be adjusted to fit the 
student, instead of the pupils having to 
assume all sorts of abnormal postures in 
order to adjust themselves to the seat. 
The desk should be adjustable in one 
way, viz., up and down. This could 
easily be arranged by an enclosed worm 
gear arrangement. The seat should be 
so made as to permit of the depth being 
slightly altered and so that its height 
could be increased or diminished. If a 
position is maintained in which the thigh 
is at right angle to the body and the feet 
are flat on the floor, the muscular effort 
to sit erect is all that is required to throw 
the spine into the normal contour, pro- 
viding there are no changes of an organic 
or semi-organic nature. If these changes 
do exist, then they require the attention 
of the osteopathic physician, and no one 
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knows better than we how many thou- 
sands of them there are. The majority 
of young people who have assumed faulty 
attitudes of posture until they have reach- 
ed the age of 16 or 18 years, cannot sit 
erect even though they make the effort 
to do so, until motion has been restored 
at points or areas where motion has been 
restricted: and right here I should like 
to say that in my opinion there is no 
form of active exercise or corrective 
gymnastics that will for a moment com- 
pare with intelligent osteopathic tech- 
nique applied to these conditions while 
the patient is in a passive state. The 
thumb of an osteopath is not very large, 
but to our way of thinking it is large 
enough to forever stand as a barrier 
against any system of exercise being able 
to accomplish the things an osteopath can 
do. Exercises of course have their place, 
but this is largely before these spinal and 
rib conditions have become rigid, and 
impacted and after motion has been re- 
stored by specifically applied treatment. 
Faulty posture in school is not the only 
thing requiring serious consideration 
these days, and for my part I have about 
reached the conclusion that the modern 
inventions for the amusement of the 
over-indulged twentieth century child are 
doubtful blessings indeed. Have you 
noticed the characteristic posture of the 
boy or girl who practically lives on roller 


skates during the time the walks and 


pavements are not covered with snow and 
ice? They skate to school and home 
again, and skate to the store and back, 
and during vacation virtually only take 
them off when they go to bed. In order 
to make any headway on rough walks and 
pavements, a forward stooping posture 
must be assumed and maintained in the 
effort to propel themselves along. Even 
though the skates are of a ball bearing 
pattern, and many are not, this feature 
is of but little use on the street, and of 
course it is street skating over extended 
periods of time that we are especially 
condemning. IT shall not dwell at this 
time, upon the fact of how wrongly the 
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force of gravity is being directed upon 
all suspended viscera in an attitude of 
this kind, but shall take this phase of the 
matter up a little later. 

What I hope to emphasize at this time 
is the tendency of long continued faulty 
postural attitudes to produce a rigid spine 
in a rapidly growing youth. This is du 
to the fact that long continued ligament- 
ous strain will produce mild inflammation 
with consequent thickening. If you doubt 
the truth of this, just examine the spine 
of any farm boy or one who has been 
required to work beyond his strength 
during the period of rapid growth, and 
if you do not find an aged spine in a 
youthful subject, then my observations 
have been faulty. At the risk of seeming 
to infringe upon the orthopedic section 
of the program, I wish to call your atten- 
tion to the fact that it is not at all desir- 
able for the small bones of the foot to be 
immobilized for weeks at a time, as is 
the case when roller skating so com- 
pletely takes the place of walking. 

Call me a crank if you will, but when 
I see children whose muscles and liga- 
ments are not yet sufficiently developed 
to support their spines huddled up on, or 
into, many modern inventions, hour after 
hour and day after day, I cannot help but 
register a protest, for I know it is mak- 
ing future trouble for them. The time 
a child does not spend in school should 
be spent in diversified play or light mus- 
cular exercise which does not tend to 
maintain the body in faulty postural atti- 
tudes over extended periods of time. We 
do not mean to say that present day child 
life should be robbed of go-carts, tri- 
cycles, auto-carts. roller skates, etc., but 
we do most emphatically believe that the 
use of these should be better supervised. 

Thus far I have dealt only upon the 
serious consequences of faulty posture in 
the growing child. TI should like at this 
time to direct your attention briefly to 
some of its phases in the adult. Dys- 
menorrhea is a common complaint and 
we are all called upon very often to give 
relief. In many of these cases we find 
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more or less torsion of the pelvis and 
abnormal contour of the lower spine. 
Such a condition is often caused by sit- 
ting upon the foot, a very common habit 
of faulty posture among young ladies. 
This faulty posture has a tendency to 
tilt and twist the pelvis and to produce 
a lateral lumbar curve. The following 
case came to me complaining of a con- 
stant aching across the lower lumbar and 
sacral region and obstinate constipation. 
The conditions found were as follows: 


Coccyx and lower segment of sacrum mark- 
edly anterior, entire lumbar area posterior, 
with a lateral twist at the junction of the 
lumbar with the dorsal. This man travelled 
constantly for twelve years. Inquiry disclosed 
the interesting fact that he was in the habit 
of sitting with his knees up against the back 
of the seat in front him. Further remarks 
regarding his case are unnecessary. 

When the following case came for treatment, 
his spine resembled nothing so much as a rain- 
bow in contour. Briefly his history is as fol- 
lows: Functional physical wreck at twenty- 
five and had been for four years. When I saw 
that back and listened to his heart, which mur- 
mured to me quite plainly about its past his- 
tory, I asked him if he had ever ridden a 
bicycle much. His reply in his own words was, 
“T should say that I had; long and hard, too.” 
Tt believed him. Did not his spine, heart, diges- 
tion, and in fact every other organ, bear mute 
testimony to everything he said. He did not 
help matters any by taking up mechanical draw- 
ing and working over a drafting board ten 
hours a day. 


In view of some things that have been 
said elsewhere in these remarks, I should 
like to say that this case made a remark- 
able improvement in every way under 
osteopathic treatment after he had tried 
massage and corrective gymnastics very 
faithfully without results. Time forbids 
going into details regarding the effects of 
faulty posture upon the different organs 
and their functions. The extremely varied 
clinical picture produced by impaired or 
disturbed intra abdominal pressure is 
familiar to all, although it masks under 
many different nom de plumes, such as 
Glenards disease, enterptosis splanchnic 
neurasthenia, splanchnoptosia, etc.. etc. 

Elsewhere in this paper we allowed the 
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author of “Little Beauty Chats” to call 
attention to the slump-shouldered atti- 
tude of the present-day young lady. 
Haven’t you noticed it? In our opinion 
it was a mistake when the so-called kan- 
garoo walk went out of vogue. One can- 
not be interested in the future health of 
the mothers of the race and at the 
same time countenance “The Silhouette 
Slouch.” I do not know if it is true 
elsewhere, but in Milwaukee enlargement 
of the thyroid is increasing to a marked 
extent. Most cases coming under the 
writer’s attention occurred in stooped 
shouldered subjects having depressed ribs 
and clavicles. All that was necessary in 
some cases in order to see the glad 
reduce before your eyes was to thorough- 
ly raise the clavicles and ribs and simply 
compel the patient to maintain a correct 
posture for a few moments; this of 
course before any real tissue change had 
taken place. The writer believes with 
others in the profession that in practical- 
ly all cases of disturbed thyroid function 
that the circulation through the pelvic 
organs of the same subject will be found 
abnormal. Is it to be wondered at that 
a uterus sends out its sympathetic call of 
distress when it is being literally choked 
to death by the weight of coscera from 
above? Unless you have looked for it, 
you do not realize the amount of mis- 
placement there is nowadays in subjects 
that have never borne children. 

Two cases of neuritis seen lately illus- 
trate so well the effects of faulty posture 
that I cannot forbear mentioning them. 
First case, retired railway engineer, neu- 
ritis left arm. rotation in upper dorsal, 
concave to left, articulating ribs depress- 
ed. This man sat for years with his 
left arm reaching forward on his throttle. 
Second case, dentist, neuritis right arm, 
first three ribs elevated on right side. 
Watch a right-handed dentist work for a 
few minutes and you can readily see how 
those ribs got up. 

Our contention is that a large per cent. 
of the structural abnormalities we find 
has been brought about through faulty 
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posture; that nothing corrects them like 
osteopathy, and that if we would secure 
prompt and permanent results in these 
cases we must recognize the part posture 
and gravity have played and secure the 
hearty co-operation of the patient in 
righting matters. 

Preventive measures are today receiv- 
ing the best thought of the therapeutic 
world. Nowhere does this great subject 
apply more fully than in the matter of 
spinal and other mechanical abnormali- 
ties. We of the osteopathic profession 
should certainly lay stress upon this phase 
of prevention, believing as we do and suc- 
ceeding as we are in demonstrating to the 
world the great truth that entered the 
world through the mind and heart of Dr. 
Andrew T. Still, viz., that normal func- 
tional activity is dependent in a large 
measure upon perfect structural align- 
ment and integrity of the bodily machine. 

WELts Bip. 





DISCUSSION 
Dain L. Tasker, D. O. 
Los Angeles 


I deem it a privilege, as well as a 
pleasure, to be able to discuss a paper 
such as we have just heard, because that 
paper teaches things fundamental in the 
life of society and the individuals com- 
posing society. There is little to criticise 
in the paper itself. Dr. Bond has brought 
forward various examples of postural de- 
fects. The only thing left for me on this 
subject is to attempt to make rather 
broad and comprehensive deductions. 

I cannot help but feel that posture is 
secondary to something else. Posture is 
the evidence of adaptation of living 
organisms to at least three forces: First. 
heredity; second, nutrition; and, third, 
the stress of gravity. If these things are 
true and fundamental, with respect to 
posture, it is not enough to recognize pos- 
ture itself as being a faulty thing; but, 
what it is that produces the posture. 
Why does an individual assume a certain 
posture? Why does the man sit in his 
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seat, resting more particularly upon his 
spine, as Dr. Bond has given an example 
of the man in the railway coach? It is 
because there is something inherent in 
his structure which necessitates him, in 
order to attain what he calls ease and 
comfort, to assume a certain relation to 
these supports—the seat in front and the 
one behind. The posture is primary to 
something else, but, antidating the pos- 
ture, he is accommodating himself and 
adapting himself to certain forces within 
himself. Therefore, it seems to me, that 
in studying this question, it is not enough 
to merely recognize the posture itself and 
the things which are dependent thereon, 
but go beyond the posture and recognize 
the factors which enter into its existence. 

There is a general biological law, which 
is also a sociological law, that as individ- 
uals we are unceasingly making the best 
possible reaction to our environment in 
order that we may live. The moment we 
fail to make this best possible reaction 
we are retrograding. Society as a whole 
makes the best possible reaction that it 
can as a mass and in proportion as to 
whether this reaction is good or bad do 
we have advance or retrogression. The 
three great factors—inheritance, nutri- 
tion and environment—seem to me to 
compel us to study each individual case 
with relation to them. I am convinced 
that heretofore we have not looked broad- 
ly enough upon the question. We must 
look at it in the light of natural forces 
and recognize how certain lesion condi- 
tions have been brought about. 

Take, for instance, the lady who sits 
on her foot, mentioned by Dr. Bond: 
Why does she do it? There is a simple 
reason for it, and the reason undoubtedly 
lies in the fact that it produces a change 
in the weight-carrving function of the 
spine, which produces comfort for that 
individual. If it produced discomfort, 
she would not do it. But does it produce 
at the same time efficiency? No, it does 
not. We are constantly tending to sacri- 
fice efficiency for comfort. An example 
of that is this: That the wrestler. the 
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man who has to build up every tissue of 
his body, builds it up at the expense of 
ase. .\ wrestler hates training as he 
hates poison. He likes the feeling that 
comes as a result of the training, but the 
training itself is not pleasant. In order 
to attain efficiency in any respect, we 
give up some degree of comfort until we 
have come to the point of the conjunction 
of efficiency and comfort. 

There are many interesting problems, 
and they are of the public health char- 
acter, with respect to this. If osteopathy 
intends to do anything, to take its place 
in the great study of biological law and 
become a necessity in the evolution of 
mankind, it must put itself em rapport 
with natural laws. And therefore we 
must study these questions from this 
broader standpoint of how we may do 
something in the way of influencing the 
human body to the point of greater effici- 
ency and at the same time of greater com- 
fort. We know society as a whole, in 
order to preserve itself, has compelled us 
to specialize in various ways. This spe- 
cializing is done at the expense of some 
part of the individual. In order to obtain 
greater efficiency in a certain individual, 
to accomplish a certain specified thing, 
there is a certain degree of disuse atrophy 
which manifests itself by a change in 
syirmetry. And so in order to develop 
efficiency, with respect to a certain kind 
of specialized work, we attain our end 
at the expense of symmetry. At this 
point of loss of symmetry begins a new 
series of reflexes which disturb the indi- 
vidual, and so society as a whole is going 
to realize that it is cruel to produce effici- 
ency in an individual at the expense of 
svmmetry. The great problem of today 
is how to produce a conjunction of sym- 
metry, comfort and efficiency. 

Bear these three things in mind, we 
may have one at the expense of the other. 
But what we aim for, as an ideal, is the 
conjunction of the three. Therefore, in 
studying any particular case, we must 
consider whether we are aiming to secure 
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one or all of these things. In the child, 
we can bear in mind the possibility of the 
conjunction of the three. In the mature 
individual we cannot, because we are 
dealing with some of the finished pro- 
ducts, and, therefore, we look more par- 
ticularly to two factors, comfort and 
efficiency. The majority of patients seek 
a purely egoistic feeling, that is comfort. 
They want comfort. They are willing to 
sacrifice efficiency to the desire of com- 
fort. Now this is retrogressive to a cer- 
tain extent. And so we want to hold be- 
fore the minds of individuals, and the 
mass, that we want primarily the con- 
junction of these three forces. Bear in 
mind that the plastic condition of grow- 
ing tissues allows them to be influenced 
easily as to loss of symmetry. Fatigue 
and malnutrition are the serious factors 
which allow gravity to destroy bodily 
symmetry. Bear in mind that the same 
force, gravity, which produces deformity 
in the fatigued and poorly nourished 
bodies of the young, produces less de- 
formity, but more discomfort, in mature 
individuals, 

Now it is necessary, it seems to me, 
for us to study the various lesions which 
we discover in the body as, in some de- 
gree, expressions of postural adaptation. 
We must study these things from every 
conceivable point of the integration of 
that individual with the natural forces 
which surround him. It is in the light 
of this general law that I would consider 
the subject of posture, and it seems to 
me that in that light osteopathy brings 
to us one of the largest corrective factors 
that we can conceive of. (Applause.) 


DISCUSSION 


Exits D. Srits, D. O. 
Kirksville, Mo. 


I realize now that the third person on 
the discussion of the same subject is at 
a serious disadvantage. Now, I had 
many points; Dr. Bond took some of 
them and Dr. Tasker took most of the 
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others, but | want to insist upon this one 
point: Lesions do provoke postural de- 
fects ; postural defects do produce lesions, 
and we must recognize and emphasize the 
two conditions, I am also going to de- 
fend, in a way, only my sex. (Applause.) 
It is true that there are fads that sweep 
over this country and a few of the 
younger members of our sex will adopt 
the occidental wabble and they will do 
several other things they should not. 
They are not content to stand upright 
as the Lord made them, but they would 
rather hold their head something resem- 
bling a turtle when it projects its head. 
While that is true, fellow osteopaths, 
and you know bad results come from that, 
I have seen often among the osteopathic 
profession. men who allow a slump of 
their shoulders. (Applause.) They are 
producing lesions while they are attempt- 
ing to correct them in the patients. I 
do not say this unkindly. It is to call 
your attention to the fact that the Lord 
made us upright and why do we not stay 
that way. 

The one thing that I have noticed from 
this particular fad, and to which I think 
we should all have our attention called, 
is brachial neuritis produced from this 
peculiar posture of the new walk, of 
which I have recently treated several 
cases. Now, I think one of the main 
things we are to think about when we 
examine patients and treat them, is what 
are our patients doing between treat- 
ments? That is one thing to remember. 
(Applause.) A patient can tear down 
more in the hours between times than 
you can ever hope to rectify. And as many 
years as I have been studying this ques- 
tion I fell down completely a short time 
ago on a case of goitre. The case did 
not improve as it should from the fact 
that I did not know what the girl was 
doing between treatments. She had the 
same goitre that Dr. Bond spoke of, one 
that could be drained out, not extra tissue 
formation, and I would almost correct 
the goitre. but she would come back with 
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it again, and finally it occurred to me 
one morning to say, “What do you do, 
anyway, each day?” She said, “Well, I 
practice the violin,” and here she would 
stand with the head down in that posi- 
tion, and it never occurred to her that 
that was detrimental, and it never oc- 
curred to me to find out the cause of 
this recurrence of the condition. I would 
correct the lesions and she would come 
back with them as bad as they were be- 
fore. We are derelict in our duty as 
physicians when we allow our patients to 
be doing the things that are tearing down 
faster than we can build them up, and it 
is a thing that will tend to work against 
the science of osteopathy if we do not 
wake up to some of these conditions. 
( Applause. ) 

There is another fad, I do not know 
whether all of the men are doing this or 
not, but some of the girls are: they are 
wearing what is termed the “Baby Doll” 
shoe, prefectly flat. Now, there are some 
tribes that can wear flat shoes. The civil- 
ized people of the world, ordinarily with 
few exceptions, have an arch in the foot— 
not for the French heel, not for the ex- 
aggerated conditions we find in some of 
the shoes of the day, but for the medium 
heel, and for the arch that is necessary 
to support the structure of the foot. A 
patient of mine not long since said, “My 
husband wants me to get some of those 
new shoes, they are so stylish.” I said, 
“If you get some of those new shoes, take 
this message to him from me, ‘If you get 
some of these new shoes, don’t come 
back.’”’” She came back. She had sense 
enough to see that with her sort of foot 
she was going to break down the arch if 
she put it on a perfectly flat surface, 
without any support whatever. 

Now these are just a few of the things 
I might speak of. There are many of 
them if we had the time to talk about 
them, but I do think that they are the 
two most important things that I want to 
emphasize. I will repeat it again, correct 
the lesions that are producing postural 
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conditions, correct the postural conditions 
that are producing lesions, and know 
what your patients are doing between 
treatments. (Applause. ) 





CATARRH 


Mary Syspet Croswect, D. O. 
Farmington, Me. 


There seems to be such a wide-spread 
and dense fog overshadowing the minds 
of physicians and laity alike regarding 
the exact nature of catarrh that I venture 
to write this paper in an attempt to lift 
the haze and clarify the vision of the im- 
mediate profession, trusting them in turn 
to enlighten the public. No claims of 
originality in subject matter are made, 
save in so far as old facts have been 
taken and interpreted in terms of oste- 
opathy. 

There is a tendency to consider catarrh 
as a disease entity and to confine our 
thought regarding it to the concept of a 
disease limited in manifestation to the 
head and throat. Nothing is wider the 
real truth or narrower in grasp of the 
underlying anatomy, histology and pa- 
thology of the condition. It is only as 
one keeps the scientific facts in mind and 
considers them in terms of applied physi- 
ology that one can rationally treat catar- 
rhal manifestations wherever encounter- 
ed. 

This being true, recall as the first es- 
sential the histology of mucous mem- 
branes. The structure is always essen- 
tially the same. <A layer of secreting 
cells, either mucous or serous, super- 
imposed upon a thin basement membrane 
and underlaid by a relatively large 
amount of connective tissue through the 
meshes of which run the blood vessels, 
lymphatics and nerves which are to feed, 
drain and vitalize the functional cells of 
the surface layer. This arrangement is 
important, for upon the maintenance of 
the normal ratio between connective tis- 

Eprtor’s Note.—This article was awarded the 
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sue and secreting cells depends largely 
the integrity of its repair and cure. Any 
marked increase of connective tissue 
marks the beginning of the impairment 
and death of the cells of higher function. 


While what follows will be discussed 
as limited to the catarrhal condition of 
the head, one must keep in mind that the 
same reasoning applies and similar results 
follow in case of synovial membranes, 
ducts wherever found, in the intima of 
blood vessels, and, in short, wherever 
there are mucous surfaces, 

3efore we enter upon the discussion 
proper, recall for a moment the anatom- 
ical structure of the head. We find there 
a series of sinuses and pneumatic cells, 
namely the antrum, frontal and sphe- 
noidal sinuses and the ethmoidal cells, 
which are connected by very minute ostia 
with the nose. These cavities are lined 
with a low grade mucous membrane 
which is continuous with the mucous 
membranes of the conjunctivae of the 
eyes and the last mastoid cell via the 
pharynx to the ultimate air cells in the 
lungs and last portion of mucous mem- 
brane in the intestinal tract. Any cir- 
cumscribed infection of any portion of 
this vast tract of tissue is liable there- 
fore to place its impress upon any other 
portion however far remote. 

What is the definition of catarrh? 
From its derivation it means “to flow 
down.” Briefly, catarrh is an excessive 
or altered secretion from a mucous sur- 
face. An over-response of secreting cells 
to excessive or abnormal stimulation of 
some sort: a condition of cells being 
overworked at their normal business. 
Each tiny mucous cell is a chemical labor- 
atory to synthetize whatever is brought 
to it by the blood into the nearest ap- 
proach to the normal product of its cell 
metabolism that it possibly can. Its best 
efforts are often so far from normal that 
we stigmatize the result as catarrh. 

The metabolism and secretion of the 
cell depends upon: First, the food sup- 
ply brought to it by the blood and this 
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food is good or bad in proportion to the 
dietetic errors of the individual. The 
blood plasma if too heavily overloaded 
with sugar or starches, proteids or min- 
erals, over nourishes or illy nourishes the 
tissues, and we have resulting either a 
plethoric, overfed condition or converse- 
ly, a poorly fed, under nourished cell 
with altered secretions. As the same 
mixture in the blood feeds all parts of 
the body it follows that such altered 
secretion as manifests itself in the nose 
or throat as a catarrhal discharge must 
needs be occurring wherever mucous sur- 
faces are found. 

Secondly, Secretion depends in great 
measure upon the amount of water drunk. 
The fluidity of all body tissues and secre 
tions, the variation in blood pressures, the 
degree of elimination of the refuse matter 
of body metabolism, have a close relation 
to the amount of water ingested. A iow 
water content means clogged mucous 
cells. 

Thirdly, Secretion is greatly affected 
by mechanical and chemical irritants, 
such as heat or cold, dust or foreign 
bodies of any nature. which act directly 
upon the cell and dry it up or induce 
physical or chemical change in the cell 
protoplasm. More far-reaching and 
harmful are the toxins of the auto- 
intoxications and the by-products of 
various systemic diseases, as Brights, 
syphilis, diabetes, the anemias, gastro- 
intestinal diseases and the perversions of 
the ductless glands. As a matter of 
etiology in local catarrh of the head, we 
find toxins resulting from retention and 
decomposition of the secretions of the 
air sinuses of the head and _ bacterial 
toxins from suppurative processes of the 
antrum, ethmoidal cells or middle ear. 
The infected adenoid and tonsil are also 
prolific sources of toxin production. 
These sites of bacterial activity are 
doubly dangerous, since they not only 
tend to keep up local inflammation and 
‘congestion, but since on account of the 
quantities of post-nasal secretion fre- 
quently swallowed they tend to light up 
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gastro-intestinal disturbance and so start 
a vicious round of faulty metabolic pro- 
cesses that affect the whole area of mu- 
cous surfaces through their blood supply. 

Fourthly, Vaso-motor perversions play 
a large part in abnormal secretions. Ex- 
cessive stimulation anywhere, reflexly 
from contracted muscles or impinging 
lesions of any character, tend to alter the 
blood supply to the area segmentally con- 
nected and reflexly to other areas at 
greater distances, with resultant catar- 
rhal manifestation. Over stimulation of 
the genital organs, for instance, even 
though caused by no greater abuse than 
the modern sex problem novel, may pro- 
duce reflex congestion and symptoms of 
cold in the head. 

Lastly, Any condition that produces 
areas of negative pressure, because of 
the local congestion and over-feeding of 
cells, will induce catarrhal discharge. 
These conditions are frequent in block- 
ing of nostrils or abdominal ptoses. 


PROGNOSIS 


The likelihood of curing catarrh and 
restoring normal function and integrity 
to the tissue depends largely upon how 
thoroughly one understands the causes 
operating to produce altered secretion 
and the principles governing their nor- 
malization; and, secondly, upon the 
amount of tissue change that has occurred 
before treatment was begun. 

Leaving the question of treatment, let 
us consider further the matter of cause 
and resultant damage to tissue. Taking 
up first the matter of overfeeding or 
altered feeding of the mucous membrane, 
we find as a result increased growth and 
activity of all tissue element. If con- 
tinued for any length of time the secret- 
ing cells will undergo various retrogres- 
sive changes. If the food supply is over- 
abundant and of good quality, all cells 
will be overfed in a relatively even fash- 
ion, but if the food supply is poor in nor- 
mal food elements, the cells of lowest 
type appropriate what there is useful in 
it and increase more rapidly than the 
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mucous cell, not only in size, but, as 
they have great powers of multiplication, 
in numbers as well. An increase in con- 
nective tissue can only come about at the 
expense of the secreting cell, for as the 
connective tissue becomes denser and 
and contracts, it shuts down on the blood 
vessels of the submucosa and stops the 
blood flow, at first impoverishing and 
finally starving to death the superimposed 
mucous cell. 

If this death affects any considerable 
number of secreting cells, you have re- 
sulting a dry, atrophied membrane capa- 
ble of only limited function and one that 
it is impossible to restore to anything like 
normal condition. 

The various toxins, whether bacterial 
or due to faulty metabolism or systemic 
disease, act even more dangerously than 
does altered food. They are powerful 
irritants exciting to Over-action and tend 
to exhaust the higher type cell, while they 
stimulate the connective tissue cell to 
rapid cell proliferation and overgrowth. 
From their poisonous nature they quickly 
devitalize the mucous cell and pervert the 
nerve control of the tissue, both trophic 
and secretory. 

The role of negative pressure is im- 
portant to remember. Its effect is prac- 
tically that of continued overfeeding with 
this difference, that the resulting chronic 
passive congestion is a local consideration. 
We find the same increased function at 
first, followed after a longer or shorter 
period. by a marked lessening of secretion 
contingent upon the overgrowth and con- 
traction of the connective tissue upon 
the blood vessels choking off food and 
drainage from the mucous surface. Neg- 
ative pressure conditions are more com- 
mon in nose, throat and middle ear, al- 
though we find them obtaining anywhere 
where there is sagging of tissues, en- 
croachment of new growths or interfer- 
ence with the normal mechanism of 
respiration. . 

A true appreciation of the significance 
of, vaso-motor unbalance in catarrhal con- 
ditions is confined almost wholly to osteo- 
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pathically trained physicians. Such splen- 
did books as those of Ballenger and St. 
Clair Thompson on “Ear, Nose and 
Throat” make reference to the vaso- 
motor influences it is true, but their 
authors have caught only a glimpse of 
the radical character of such disturbing 
factors, and nowhere do they comprehend 
the role of the bony deviation or con- 
tracted musculature in the upper dorsal 
and cervical regions of the spine, or of 
that most zealous instigator of mischief 
—a sub-luxated lower maxillary, as cor- 
rectable etiological factors of importance 
in perpetuating catarrhal conditions of 
the head and throat. Yet it is a matter 
of daily clinical evidence that such per- 
nicious results follow these bony lesions 
and marked relief attends their correc- 
tion. 

While the region above the mid-dorsal 
is chiefly responsible for vaso-motor un- 
balance in the head regions, we must re- 
member that reflexes starting from a 
slipped innominate, congested pelvis, in- 
active bowel or some far distant bony or 
soft tissue lesion may be the starting 
point for all reflexes above. 

To sum up, the causes of catarrhal 
symptoms are: First, overfeeding, 
whether due to an over rich food or to 
conditions which induce excessive blood 
supply and hinder free drainage, as nega- 
tive pressure or some upset in the equi- 
librium of the vaso-motors: secondly, 
over stimulation, as from physical irri- 
tants or toxins of various natures. 

Recovery depends upon the amount of 
extra connective tissue formed and the 
paucity of cell atrophy. The less the in- 
jury, the more perfect the recovery pos- 
sible. Where large amounts of connec- 
tive tissue have formed, a perfectly func- 
tioning mucous membrane can never be 
hoped for, although much can be done 
to mitigate the more distressing symp- 
toms. 

TREATMENT 

There are two principles of treatment 
in catarrhal conditions: 

First, removal of the causes of over- 
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growth of tissue and over stimulation of 
function. Secondly, the institution of 
measures to absorb some part, if possible, 
of the excessive connective tissue already 
formed and the restoration to normal 
function of such cells of higher type as 
have not suffered irreparable injury. 

The hygiene of the individual demands 
careful attention. This includes the clos- 
est investigation of the habits of relaxa- 
tion, bathing, sleeping, also sexual per- 
versions, bearing in mind the reflexes 
emanating from an adherent clitoris or 
prepuce. Elimination must be carefully 
watched and the kidney, liver, pancreas, 
and intestines have much to tell. For 
instance. the first hint of diabetes or 
Bright’s disease is given by the dry, 
scratchy feel of the mucous membranes 
of the throat. 

Diet is very important and must be 
carefully regulated. Many a cold or bad 
catarrh of the head will yield following 
the correction of the Page and Shaw cho- 
colate habit, or a change in an excessive 
meat diet with addition of ripe fruits and 
an abundance of soft water. A strict 
milk diet is in most cases the treatment 
par excellence to clear out the blood, to 
absorb excessive connective tissue, to 
remove mineral deposits, as in case of 
gall stones and sclerotic arteries, and to 
nourish and restore the injured mucous 
cells. 

The physical environment must also be 
considered and as far as possible irritat- 
ing dusts and odors, extremes in heat and 
cold and draughty conditions removed. 
As regards clothing, care should be taken 
to suit the dress to the climatic condi- 
tions. Special care should be given to 
regulation of amount of protection over 
the vaso-motor centers area. A penny 
newspaper between the shoulders on a 
very cold, windy day is often as valuable 
as an extra coat would be. Under- 
clothing is better of open mesh silk and 
linen or cotton than of wool, and care 
should be taken to dress just warmly 
enough to be comfortable when about 
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one’s indoor work, depending upon an 
extra wrap when going out. 

Therapeutic procedures divide them- 
selves into three classes. First, manipula- 
tive measurers directed toward securing 
and maintaining perfect alignment of all 
parts of the bony skeleton and soft tissue, 
that so far as possible body metabolism, 
the action of the vaso-motors, and elim- 
ination may be perfect. Patient, persist- 
ent endeavor along manipulative lines will 
produce results that for permanence and 
brilliancy are impossible to obtain by all 
other forms of treatment known, pro- 
vided that anatomical re-adjustment be 
disregarded. Do not consider any treat- 
ment satisfactory until you are convinced 
that all contracted muscles are freed and 
drainage unimpeded. 

Relaxation, once secured, can be main- 
tained by aid of either hot or cold com- 
presses or warm bottles, while wet packs 
of various temperatures and full baths 
are often useful to promote elimination, 
Local douches of normal salines are indi- 
cated at times, specially in ozenic and 
atrophic conditions with crust forma- 
tions. Their use is rarely justified in 
acute, non-purulent discharges, as it is 
quite probable that the free secretion at 
that time is nature’s way of bringing 
first aid to the injured in shape of anti- 
bodies and leucocytes, and meddlesome 
washing only denudes the secreting sur- 
face and through its local irritating in- 
fluence tends to lower further the resis- 
tive and recuperative powers of the cell. 
Local antiseptics and stimulating sprays 
are rarely necessary. Some fetid condi- 
tions require argyrol or benzoin, but their 
continued or frequent use is to be strongly 
deprecated. In all instances of the local 
application of drugs, those in mild char- 
acter should be used and in low percent- 
ages. 

Internal baths of copious drinks of 
water, either hot or cold, sometimes dis- 
tilled and often acidulated are indicated 
for eliminative reasons. Fruit juices are 
also helpful. 
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To control the negative pressure con- 
ditions, conservative surgery must be 
frequently employed, specially in in- 
stances of adenoids, badly deviated septa, 
new growths and similar conditions. 
Chronic infections of the various sinuses, 
ethmoidal cells and middle ear must be 
thoroughly treated. 

After the correction of all abnormal 
physical relations and the application of 
such remedial measures as are indicated 
in each case, the next step is the educa- 
tion of your patient in correct habits of 
sitting, standing, walking and breathing, 
with prescription of special exercises for 
the correction of weak structural condi- 
tions. Supplement this by a_ mental 
therapeutics course to arouse to action 
the common sense of vour patient and 
you will go far toward curing catarrh, 


INNOMINATE LESIONS 
J. Deason, anv C. P. McConNELL 
Chicago 
Report oF THE A. T, Stite RESEARCH 
INSTITUTE 
SERIES NO. II 

That subluxations of the innominate 
bones are common structural perversions 
which are causative factors of various 
functional disturbances has been known 
and quite well understood by osteopathic 
physicians for a great many years. And 
the so-called recent information gained 
by certain medical research workers, viz., 
that the union of the ilia with sacrum are 
true synchondroses, is no new discov- 
ery to the osteopath. As evidence of 
this we quote the following from the 
fourth edition of “Hulett’s Principles of 
Osteopath :” “Bear in mind the fact that 
the sacro-iliac articulation is an arthro- 
dial or gliding joint and in most vounger 
individuals is supplied with the typical 
structures, including the svnovial mem- 
brane and fluid. This suggests a fair de- 
gree of movements, etc.” The manner in 
which the functional disturbances are 
produced, that is, the nature of the per- 
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verted physiological changes which result 
from such lesions has certainly not been 
satisfactorily explained. Some physicians 
have held that the result is due to pres- 
sure upon the nerve trunks at the point 
where they pass over the synchondrosis. 
Others claim that, it is due to reflex, and 
so on. It was for the purpose of throw- 
ing some light on this question that this 
series of experiments has been done. 


LITERATURE 


We know of no results from animal 
experiments which have been done along 
this line, but the osteopathic literature 
is rich in case reports and various discus- 
ions as to the effect of such lesions, etc. 
During the past few years some work has 
been done along this line by certain medi- 
cal physicians and the information gained 
has caused many of them to employ for 
the treatment of certain conditions meth- 
ods which have long been in use by 
osteopaths. A good discussion of bony 
lesions (subluxations) of the pelvis may 
be found in a book of recent publication 
on “Diseases of the Bones and Joints,” 
by Goldthwaite, Painter and Osgood, 
from which we shall have occasion to 
quote. 

Tn calling attention to this book we do 
not wish to be understood that we con- 
sider Dr. Goldthwaite a discoverer of 
this condition at all, for on the other 
hand, as Dr. Tasker puts it, “Of one 
thing I am certain, and that is, it was 
ancient history in our profession before 
Goldthwaite brought it to the attention 
of his fellow M. D’s.” One is safe in 
saying that for many years the osteo- 
pathic profession has accepted as a fact 
the statement that the integrity of the 
pelvic joints is essential to a normal 
superimposed spine as well as normal 
functioning. 

METHODS EMPLOYED 

Normalization: Seventeen dog: were 
used for this series of experiments. 
These animals were normalized by keep- 
ing them from two to four weeks in 
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cages, giving them a regular diet, abserv- 
ing their general condition, e. g., appetite, 
weight and consistency of feces, samples 
of urine were regularly taken and ana- 
lyzed. When each animal had been kept 
for a sufficient length of time to know 
that it was in good condition, it was then 
lesioned. 

Methods of Lesioning: A careful study 
was made of a prepared dog’s skeleton 
and a few dissections of the joints of 
recently killed dogs were done that we 
might know how to produce the lesion. 
The animals were placed under deep ether 
anesthesia and the joint subluxated by 
strong rotation, using a leg and the crest 
of the ilium and applying the force in the 
plane of the articulation. The animals 
were now kept in separate cages and ob- 
served for from one to four weeks. 


RESULTS 


A few of the dogs showed lameness on 
the “innominated” side for a few days 
after the production of the lesion, but 
there was no paralysis. Nine of the dogs 
developed diarrhea, which lasted from 
one to four days. In seven of the dogs 
there was a moderate glycosuria, vary- 
ing from one-tenth per cent. to seventy- 
five hundredths per cent. and lasting from 
one to six days. But this did not occur 
in all the animals “innominated.” nor was 
it either severe or constant in those which 
did show these effects. The urinary 
findings, such as an increase in albumen 
for a few days after the lesion and in one 
case a constant increase in chlorids, was 
found, but no marked changes in specific 
gravity nor urea were noted. Forty-two 
complete qualitative and quantitative 
analyses were made before lesioning. Af- 
ter the lesion was produced, forty-one 
complete qualitative and quantitative 
analyses were made. 


POST MORTEM AND PATHOLOGICAL 
Four of the animals which showed ef- 
fects as stated above were killed five 
days after the lesion was produced and 
several of the sciatic nerves of both sides, 
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including that part which passed over the 
sacro-iliac joint, were removed and kept 
for microscopic examination. The lum- 
bar and lower thoracic part of the spinal 
cord was also kept. Post mortem exam- 


ination of several of the other animals 
were made from a few days to two weeks 
after the lesion had been produced and 
in nearly every case it was found that a 
good subluxation had been produced and 
that the joints had remained in lesion. 


PATHOLOGICAL FINDINGS 


The following report is made by Dr. 
McConnell : 


On January twelfth, I received the follow- 
ing nerve specimens from you for examina- 
tion: Dog 1, Tube, lower spinal cord and 
cauda equina; Tube 2, upper sciatic on lesioned 
side in section; Tube 3, lower sciatic on lesion- 
ed side; Tube 4, lower sciatic on unlesioned 
side; Tube 5, upper sciatic on unlesioned side. 
Dog 2, Tube 6, lower spinal cord and cauda 
equina; Tube 7, sciatic on lesioned side; 
Tube 8, sciatic on unlesioned side. 

I followed the Marchi method in the exam- 
ination of the specimens. The tissues being 
placed in Muller’s fluid by you as soon as 
autopsy assured an early fixation. 

I have made a large number of sections and 
have gone over the same several times. The 
following is noted: Specimens in Tubes 4, 5 
and 8, negative; Tubes 1, 2, 3, 6 and 7, slight 
pathologic involvement. The pathology is 
slight, but definite. Several medullary sheaths, 
in groups and a few scatterings, have under- 
gone a beginning parenchymatous degeneration. 
This is true in both the upper and lower sciatic 
sections, but changes are more pronounced, 
that is numercially, in the nerve groups just 
outside the spinal cord on the right side. The 
sections of the spinal cord were not high 
enough to include these particular fibers. 

There was a slight passive congestion in the 
sciatic nerve. No special lesion of the artery 
could be made out. 


SUMMARY AND CONCLUSION 


It has many times been stated, but we 
believe never before demonstrated by 
experiment, that innominate lesions are 
directly responsible for various perverted 
physiological condition. 

Hazzard has stated “that bony and 
ligamentous lesions of the pelvis are so 
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significant from the osteopathic stand- 
point as causes of disease in the pelvic 
viscera, in the limbs or in the body 
above,” and that “the- general symptoms 
of said troubles are pelvic diseases, 
female disorders, backache, neck lesions, 
sciatica, lameness or paralysis of the 
lower limbs, etc.’”” Much of the above 
has been demonstrated in this series. 
Lesions of the pelvic joints may result 
from abnormal physiological conditions 
of the pelvic vescera and conversely ab- 
normal physiological functions of the 
pelvic viscera may result from bony le- 
sions of the pelvis. We quote the fol- 
lowing from Goldthwaite: 


In any disease of the pelvic organs in which 
there is much circulatory disturbance, the joints 
become relaxed, as a part of the same physio- 
logical reflex noted in pregnancy and menstru- 
ation. While this is probably true, the con- 
verse is certainly true—namely, that if the 
pelvic joints become relaxed as the result of 
accident or disease, the lack of stability of 
the pelvic girdle, with the resultant weakening 
of the support of the pelvic organs, leads to 
congestive disturbances in these organs, this 
in turn probably acting upon the joints, so that 
until the proper treatment can be instituted, 
there exists a vicious circle of cause and ef- 
fects. The bone surfaces are smooth or slight- 
ly irregular, so that the stability of the joint 
depends almost entirely upon the ligaments 
and muscles. This being the case, anything 
that leads to loss in the muscle or ligamentous 
tone, renders these joints more prone to strain, 
and as their stability depends upon soft struc- 
tures, disturbances in the normal appvoxima- 
tion of the bones must be more common and 
result from much less violence than in the 
other joints. 


He might have added that such bony 
lesions, because of the above reasons, 
would be followed by great physiological 
disturbances. How can it be explained 
that these bony lesions are responsible for 
such far-reaching effects? One theory 
is that direct injury is done to the nerve 
trunks, Quoting from Goldthwaite, “Un- 
der such circumstances not only are the 
joint structures injuried or strained, but 
the large nerve trunks which cross this 
articulation in front are frequently irri- 
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tated. Anatomically, the sacral plexus of 
nerves, with some of the branches from 
the lumbar plexus, cross just in front of 
the synchondrosis. This being the case, 
it is not difficult to understand the fact 
that irritation of these nerves is possible.” 
That such pathological changes do occur 
has been shown by Dr. McConnell in this 
series of experiments. This explanation, 
however, can hardly account for the so- 
called reflex effect and general visceral 
disturbances which are so commonly 
found and which may result from very 
slight subluxations, because the patho- 
logical changes do not begin immediately. 
Concerning these slight lesions, Gold- 
thwaite explains that, “This of course im- 
pairs the normal function of the joint, 
and because of the character of the articu- 
lations in the pelvic girdle, it is evident 
that if one joint is injured, each of the 
other joints must be somewhat strained, 
so that the disability resulting from even 
a slight luxation of one of the sacro-iliac 
joints may become very great.” Such 
lesions could, of course, be the cause of 
functional disturbances in various adja- 
cent viscera by their effects on the effer- 
ent nerve supply, or either their afferent 
or efferent blood supply, but this theory 
is hardly sufficient to explain all of the 
conditions. What, for example, is the 
explanation of the extreme nervousness, 
menstrual disorders, intestinal disturb- 
ances, etc., which so often follow so soon 
after a slight lesion of the innominate 
has occurred and which has neither in- 
creased or involved other pelvic joints? 
That such conditions may exist we have 
shown by experiment. We believe the 
explanation in such cases is wholly dif- 
ferent. That reflex effects involving cer- 
tain viscera, as has been mentioned above. 
could result from the stimulation of some 
afferent or mixed nerve by pressure or 
otherwise, we can say that the theory at 
least seems tenable, when we recall that 
such reflexes have many times been dem- 
onstrated. Many of these (they may be 
called spinal-visceral) reflexes are fur- 
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thermore specific in action, such as, for 
example, the contraction of the uterus 
from mechanical stimulation to the peri- 
neum or direct stimulation of certain 
sacro-spinal nerves. Schafer states that, 
“In animals such contractures (of the 
uterus) are strongly excited by faradiza- 
tion of the central end of the first sacral 
nerve. As the excitation in these in- 
stances is not applied to the uterine tis- 
sue or to afferent nerve channels, the 
resultant uterine reactions must be in- 
duced reflexly.”* 

We think the above physiological facts 
are sufficient to explain how, in this series 
of experiments, such perverted physio- 
logical conditions as diarrhea and the 
urinary changes which were obtained, 
might follow the subluxation produced, 
and how the pathological changes which 
have been shown to result, cause a con- 
tinuation of the process. 

A. T. Stitt RESEARCH INSTITUTE. 


*We are indebted to Mr. C. J. Anderson and 
Mr. R. L. Shook for taking care of the first 
ten animals during this series of experiments. 
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THE OSTEOPATHIC MAGAZINE 


A. L. Evans, D. O. 
Miami, Fla. 


While we cannot hope to arrive any- 
where as a world-movement, leaving an 
impress in the way of making humanity 
at large healthier and consequently hap- 
‘pier, unless our practitioners are prosper- 
ous, yet the converse is equally true: If 
osteopathy long survives as a business it 
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will have to live and advance as an insti- 
tution. Osteopathic practicians, individu- 
ally, as isolated units, could not long 
maintain themselves against the forces 
that oppose. To do that successfully there 
must be among the laity, in the world 
at large, an active, well directed -senti- 
ment favorable to it. There must be a 
large body of people who see that oste- 
opathy is linked with the great civic and 
sociological reform that is making its 
impress upon the world today. 


It is because osteopathy is a new 
method of obtaining a livelihood and at 
the same time a new philosophy of life; 
it is because we have skilled professional 
services to sell and there are so many 
who must be made aware of their need 
for them; it is because osteopathy is an 
organized movement affecting at so many 
points society at large that its publicity 
problems are peculiarly delicate, complex, 
and so vitally important withal. 


When osteopathy was in its infancy it 
Was necessary in our literature to dwell 
chiefly upon its therapeutic value, for 
naturally that was the way in which it 
made its first appeal. Among that great 
mass of people to whom osteopathy is 
yet either unknown or by whom it is mis- 
understood, the same sort of appeal is 
necessary now. Hence, the day of the 
distinctly missionary type of literature is 
by no means passed. 

But now osteopathy is big enough to 
have ideas on all public questions with 
which the healing sciences may have to 
do, either directly or indirectly. It should 
no longer seek to evade its responsibility 
along these lines. It should take its part 
in the fight against medical tyranny. It 
should continue to war against the drug 
curse, the evils that come from drugs, 
whether patented or prescribed. We 
should make known our very important 
contribution to the science of preventive 


(Eprror’s Note.—This is a part of an ad 
dress before the Conference on Publicity, 
Kirksville, August 3, 1913.) 
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medicine, and our sympathy with the 
modern doctrine that the prevention of 
all evils is better than attempts to cure. 
If we are to develop osteopathy as an 
institution, we must make our influence 
felt in the crusade for pure food and 
pure water supplies for our towns and 
cities. If we would do our full duty as a 
force in the development of a better race 
of beings we must set our faces against 
the evils of child labor, sweat shops, 
crowded and unwholesome tenements, 
and strive for better sanitation. We 
must let it be known that we are not in- 
different to the social evil and its attend- 
ant diseases, nor neglectful of the science 
of eugenics. 

To make suitable and effective procla- 
mation along these broader lines, it is 
easy to be seen, will require a different 
type of literature from that which pre- 
sents osteopathy merely as a cure for 
bodily ills. The very bulk it would 
necessarily make and the consequent ex- 
pense it would entail, renders it imprac- 
ticable to combine these two types in one 
publication. Besides, in a sense, the ap- 
peal would be to a different constituency, 
and what would be live, pertinent and 
timely in one publication would be dead 
matter in the other. * * * 

To illustrate: A man suffering with 
sciatic rheumatism might be very glad to 
read an article describing a new cure for 
that disease, though he might not be con- 
cerned about, might not even read, an 
article detailing the fact that organized 
medicine was laying its plans to dominate 
the business of healing the sick by mak- 
ing the very government itself a tool of 
its selfish interests. On the other hand, 
an enlightened publicist would take an 
interest in such a perversion of govern- 
ment. though he might be content to use 


a blister for his rheumatism. However, 
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the type of publication that is proposed 
should contain enough about our distinc- 
tive therapeutics ‘to let this man know 
there is a more modern, humane and 
effective way of treating such cases, In- 
deed, it would be necessary to print suf- 
ficient of our theories of disease, and our 
discoveries, to give to altruistic, justice- 
loving men who may become interested 
in osteopathy as an institution, a whole- 
some respect for it as a scientific method 
of dealing with disease. 

Here, then, it seems to me, are the two 
arms of our publicity service. One— 
the missionary type now in use 
out to bring ailing human beings under 
the care of osteopathic practicians, the 
other fighting the public battles necessary 
to maintain and advance osteopathy as 
an organic entity. One type of literature 
makes its appeal to those who have need 
of a physician. The other must reach 
into the invisible empire of the mind 
and seek to mould that mighty force— 
public opinion—without which no cause, 
however great, can win. One teaches 
that osteopathy is good for silk folks. 
The other proclaims that osteopathy has 
a valuable contribution to make to the 
world. 

We must continue to advance. The 
methods of yesterday are not sufficient 
for today. When we become content 
to hold our own we will cease to hold it. 


reaching 





We must impress upon the great body of 
public spirited men and women, those 
who do things in the world, the fact that 
osteopathy is an organized force that is 
capable of helping in the forward march 
of the race. The great demand of this 
day is for service. We must make it 
known that we are both able and willing 
to contribute our quota to the general 
good. The very existence of such a pub- 
lication as is proposed would in itself be 
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not only one evidence of it, but at the 
same time a herald proclaiming other 
facts in proof of it. To be sure it will 
cost something, at first, but in what man- 
ner can we better expend our money than 
in a way that insures the life of our 
science and our profession? We do not 
hesitate to pay our money for food to 
keep life in our bodies. 

We now have our Research Institute. 
This is another evidence of our interest 
in the welfare of humanity. The fact 
of the establishment of this Institute, the 
news of what it is accomplishing in the 
way of finding out the mysteries of life, 
the cause and cure of disease, (as well as 
its great financial needs), must be given 
the widest publicity. This publication 
would afford a medium through which 
this information could be conveyed to 
the people most likely to be concerned. 
When we demonstrate to those genuinely 
interested in the betterment of the world, 
to wealthy philanthropists, that osteop- 
athy is more than a business by which a 
few thousand persons are making a 
living; when it is shown that we have a 
new, important and highly beneficent 
contribution to make to humanity, then 
and not till then, may we expect their 
unstinted moral support and material as- 


sistance. 
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In view of the considerations I have 
advanced, I conclude what is now most 
vitally needed in our publicity service is 
a different, distinct and additional type 
of publication, a publication that would 
be, in effect, an official organ to the laity. 
This publication should present the 
broader aspects of osteopathy, showing 
its relation to all forward movements— 
civic, economic, social and moral. It 
should present the osteopathic conten- 
tions in regard to laws, present or pro- 
posed, affecting health matters, as well 
as the various matters heretofore men- 
tioned. Since these are all living issues, 
and therefore changing from time to 
time, this publication should be issued 
regularly, at least once a month, in order 
to be up to date. As Claire D. Vallette 
has said: “The truth of any matter of 
public good must be declared, reiterated, 
repeated. The mightiest trip-hammer 
does its work by repetition.” Because it 
would necessarily speak for the profes- 
sion on so many intricate and important 
subjects, it should not be left to private 
enterprise to be issued, but should have 
back of it the authority, moral force, ex- 
perience, wisdom, ethical impulse and 
financial backing of the organized osteo- 
pathic profession. To meet these condi- 
tions it must be owned and conducted by 
the American Osteopathic Association. 
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Editorials 





A PLAN FOR A CLOSER AFFILI- 
ATION BETWEEN THE PRO- 
FESSION AND THE LAITY 

It is most desirable that there should 
exist between the osteopathic profession 
and the public the closest sympathy and 
the most thorough understanding. The 
profession needs friends who are inter- 
ested in its cause and thoroughly edu- 
cated in the osteopathic philosophy of 
healing. Our greatest asset, aside from 
a well equipped profession, is a laity 
thoroughly imbued with the osteopathic 
concept, and in sympathy with our aims 
as a profession. 

That this may be, and that a more 
cordial relationship may be established 
between the profession and the public, it 
is proposed to organize Associate Mem- 
bers of the American Osteopathic Asso- 
ciation. 

These are to consist of laymen only. 
First, lay members of the families of 
A. O. A. members in good standing; 
second, undergraduate students of osteo- 
pathic colleges; third, and most import- 
ant, laymen of good character who have 
shown especial interest and devotion to 
the cause of osteopathy. 

The members of families of the A. O. 
A. members are suggested because it is 
believed that they can add something to 


the social features of our meetings in 
entertaining visiting Associate Members 
when the A. O. A. meets in the large 
cities. It will also afford the members 
of our families an opportunity to become 
more closely identified with our work. 

Undergraduate students are suggested 
because the Associate Membership gives 
them an additional interest in the active 
A. O. A. proceedings and gives the A. 
O. A. an interest in them, so that they 
may be graduated from associate into ac- 
tive membership. 

The special value of the plan is the 
organization of those laymen who are 
firm believers in our therapy, ardent ex- 
ponents of our theories and active work- 
ers in our cause. There are in the ac- 


quaintance of each of us persons to 
whom we would like to give some recog- 
The 
offer of Associate Membership in the 
A. O. A. is an expression of our appre- 
It 
comes as the greatest compliment and 
the highest honor that the organized 


osteopathic profession can confer upon a 


nition of their interest and help. 


ciation of their loyalty and service. 


layman. 

These Associate Members shall have 
no voice in the affairs of the A. O. A.., 
but shall have the right to organize 
among themselves, subject to the super- 
vision of the A. O. A. 
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Each member of the A. O. A. shall 
have the right to nominate for Associate 
Membership such laymen as he or she 
desires, provided their good moral char- 
acter and loyal interest in osteopathy is 
vouched for. Nomination for member- 
ship is practically an endorsement by the 
nominating member and would perhaps in 
all cases be equivalent to an election. The 
nominee is then notified by the Secretary, 
that because of his or her interest, influ- 
ence, good will, service, etc., in the cause 
of osteopathy, he or she, has been nomin- 
ated by Dr. for Associate Member- 
ship in the American Osteopathic Asso- 
ciation, and has been elected by the Board 
of Trustees (or other officials) to such 
membership. If he or she desires to ac- 
cept, $1.00 as annual dues shall be sent, 
upon receipt of which he or she will be 
enrolled. The Associate Member is then 
furnished with a membership card that 
shall commend him to the especial atten- 
tion or consideration, professional, social 
or otherwise, of every member of the 
A. O. A. (This card is not to entitle 
one to any reduction in rates.) The pre- 
sentation of the membership card merely 
means that the holder is an especially 
good friend of the profession and has 
labored in some considerable degree in 
the cause of osteopathy and is therefore 
entitled to any courtesy or attention that 
we may extend him. 

This, we believe, will be a practical 
value to the Associate Member and alone 
worth many times the cost of the mem- 
bership. Besides this, he is to receive the 
Osteopathic Magazine for one year and 
perhaps a directory of the A. O. A. mem- 
bers. 

We believe that by this plan several 
things will be accomplished. We will not 
only get our best. friends organized for 
more effective work, but wil] give them 
some recognition of their service to the 
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profession. They will be brought into 
closer touch through the Osteopathic 
Magazine with our aims and aspirations, 
our policies and our activities. They can 
be more thoroughly educated in all phases 
of osteopathic interest and taught the 
universal application of osteopathic prac- 
tice. The ties of common interest be- 
tween us will be strengthened. The Asso- 
ciate Members can be organized, if neces- 
sary, into state and local societies, so that 
in time of need we may have a sympa- 
thetic and educated laity to assist us. The 
circulation of the Osteopathic Magazine 
will be greatly increased, it becoming in 
a manner the official organ of the Associ- 
ate Members. 

Another feature that may be of value 
arises from the fact that only active A. 
O. A. members have the right to nominate 
the Associate Members and the Associate 
Members are only referred to A. O. A. 
members. The A. O. A. and its members 
are thus kept more prominently in the 
public mind and the desirability of A. O. 
A. membership is enhanced. 

It is suggested that when names are 
sent to the Secretary that you write to 
those whose names you send a letter to 
the effect that in appreciation of their in- 
terest in osteopathy you have recom- 
mended them to Associate Membership 
in the American Osteopathic Association, 
and that such membership is tendered to 
a select number of the friends of oste- 
opathy as an acknowledgment of the in- 
debtedness-of the profession to them. 

This, like all other good things, is of 
value only when made use of. There are 
no doubt thousands who will appreciate 
the compliment of this membership, rec- 
ognizing that it is the highest honor that 
the profession can bestow upon a layman, 
and it is hoped that every member of the 
A. O. A, will send in at once to the Sec- 
retary of the A. O. A. the names of ten 
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to a hundred or more of his patients to 
whom he wishes this distinction to come. 

All of this means a little time and 
trouble, it is true, and there is nothing 
worth while that does not cost in some 
way. Will you not at once join in this 
plan? If all will do so, whole heartedly 
and enthusiastically, it will mean a great 
thing for us. 

Percy H. Woopatt, D. O., 
President A, O. A. 
3IRMINGHAM, ALA, 


A. O. A. PRESS BUREAU 


The new national osteopathic press 
bureau has been organized and has begun 
its work. This is the official department 
of the A. O. A. for the transaction of all 
newspaper and magazine publicity busi- 
ness. All correspondence regarding such 
matters should be addressed to Dr. R. 
Kendrick Smith, 19 Arlington Street, 
Boston, in order to relieve the secretary 
and other A. O. A. officials of unneces- 
sary labor. 

A very important confidential letter is 
being sent by the Press Bureau to every 
osteopathic physician. It is hoped that 
this communication will not be carelessly 
thrown aside, but preserved and care- 
lessly thrown aside, but preserved and 
carefully re-read, as it contains the de- 
tails for the working out of this stu- 
pendous project. The Bureau plans to 
give the utmost legitimate publicity to all 
osteopathic events, to help’ osteopaths 
personally in their local newspapers, and 
*to procure as much publication as pos- 
sible of abstract articles upon the prac- 
tice as a whole. Every member of the 
profession is urged to enter upon a per- 
sonal correspondence with the Bureau for 
his own benefit as well as for the good 
of the cause. As there is no fund for 


this work, every letter should be accom- 
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panied by at least one postage stamp, 
while cash contributions should also be 
sent when possible. 

The success of this work depends en- 
tirely upon the earnest and hearty co- 
operation of the entire profession. The 
detailed program of every coming event 
should be mailed to the Bureau as far in 
advance as possible. Every practician 
who sees in his own newspapers or maga- 
zines any reference whatever to osteop- 
athy should at once clip it out and mail to 
the Bureau 

The department desires to act in an 
advisory capacity, both to individual prac- 
ticians and to all organizations in the 
profession. 

Those who attended the last convention 
were struck by the fact that the publicity 
problem was unanimously recognized as 
one of the most vital and immediate prob- 
lems before the profession today. Never 
before has there been such interest 
aroused at our conventions over this sub- 
ject, and never before has such a deter- 
mined effort been made to handle the 
matter in an organized and systematic 
way to institute a vigorous campaign over 
the entire country. 

The Bureau depreciates objectionable 
advertising and infringement of profes- 
sional ethics, and aims to elevate our 
publicity into the most dignified legiti- 
mate lines of educational effort. We are 
all proud of osteopathy and we want the 
whole world to be proud of it and to 
look up to it with respect. So the Jour- 
NAL asks every member to preserve and 
re-read the letter from the Press Bureau 
and give earnest co-operation, both of 
services and contributions, to this most 
necessary cause before the well paid cam- 
paign of the medico-political machine has 
completely swamped us in the public 
press. ° 

PuBLICATION COMMITTEE. 
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A SUITABLE CHRISTMAS GIFT 

As a result of the suggestion made by 
Dr. Chiles in the September JouRNAL, 
it has been decided to issue a neat Christ- 
mas Post Card, suitable for notifying 
friends to whom a year’s subscription 
to The Osteopathic Magazine has been 
given. 

Omitting here, from necessity, the 
holly, or other Christmas design, the 
card will be somewhat like the following: 


ee a 


DEAR FRIEND: 


As a Christmas remembrance, I have secured 
for you a year’s subscription to the new publi- 
cation—THE OsTEOPATHIC MAGAZINE. 


It is my hope that you will accept this in 
the spirit of the season; that you will welcome 
its monthly visits with its new gospel of health 
and hopefulness; and that it shall prove to be 
to you in many ways a veritable messenger of 
“good tidings.” 


Your friend, ‘ 


One card each for every subscription 
sent in by an osteopath will be furnished 
without charge. The subscriptions to the 
magazine are one dollar each. Send in 
the money and the subscription lists; the 
cards will be supplied in ample time for 
mailing by Christmas. The first number 
of the magazine, the January number, 
will be mailed to reach subscribers dur- 
ing the holidays. 

While it is true, as suggested by Dr. 
Chiles, that this will be “like giving your- 
self a Christmas present,” yet you need 
not hesitate on this account, for it is like 
“the quality of mercy,” spoken of by 
Shakespeare, it not only blesses him who 
gives, but it is believed, it will bless him 
who receives. 

This, in many instances, will be a happy 
solution of the problem of “what to 
give.” It is a fortunate circumstance that 
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the first appearance of the magazine will 
be at the holiday season. Let every one 
act at once. There is just time, if all 
will do this, to carry out this program. 
Of course we must known in advance 
how many cards will be needed. 

Send the money and (preferably) care- 
fully typewritten list of names and ad- 
dresses to— 

A. L. Evans, D. O. 

M1AMI, FLa. 


RECORDS 

The osteopathic societies are taking up 
the endowment campaign, as shown in 
contributions by five of them to the Old 
Doctor’s birthday fund. Kentucky sent 
in $45.00 before the meeting and was 
omitted from the list in the August Jour- 
NAL through oversight. Oregon, South 
Carolina, and Wisconsin were reported. 
Colorado has appropriated $100.00 since 
the meeting; New Jersey on October 4th 
voted the same amount. This is good, 
more will be better. This interest can be 
made more productive by a canvass man- 
aged by the society to reach individual 
members. It will be remembered that the 
proposition of the Illinois profession was 
accepted by the Research Institute Trus- 
tees on behalf of the profession; viz., that 
they would furnish a building if the rest 
of us would furnish the money to run the 
Institute. They carried out their agree- 
ment in splendid style. They had pre- 
viously paid nearly $2,000 to the fund; 
$15,000 for the building, with expenses 
and interest, will bring them up to at 
least $45.00 per capita, probably more 
rather than less; and thereby they set 
the pace for the rest of us. 

The following statement is illuminat- 
ing. It includes only payments by physi- 
cians to the endowment fund; none to 
the current fund, and none by outsiders, 
nor good pledges that are not yet due, 
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and is only for comparison of the figures 
in the last column for your state with 
the figures for Illinois: 


Number Number Amount State per 


STATE in State Paid Paid Capita 
Illinois ......... 416 $19,000.00 $45.00 
Alabama ....... 12 1 75.00 6.50 
PE secicaias. 4 1 5.75 
Arizona ........ 3 2 66.00 22.00 
Arkansas ....... 22 1 500.00 22.50 
California ...... 538 69 3,332.45 6.19 
Colorado ....... 133 11 957.95 7.20 
Connecticut .... 34 7 49.55 1.45 
Delaware....... 1 
Dist. of Colu’bia 22 3 291.85 13.26 
PICTIOS 2.005000 34 6 341.00 10.00 
Georgia ........ 52 7 314.80 6.05 
BND in iis:oncdcn ae 1 6.00 12 
Indiana ........ 98 21 2,100.40 21.40 
ON seséiievxeare 265 +21 657.35 2.48 
ee ee 186 22 511.50 2.75 
Kentucky ...... 65 7 341.90 5.26 
Louisiana ...... 17 Fs 224.00 13.17 
MGING .occiccccs OF 4 780.00 32.50 
Maryland ...... 20 3 81.90 4.10 
Massachusetts .. 161 45 3,700.10 22.98 
Michigan ....... 149 22 789.95 5.30 
Minnesota ...... 121. 15 578.90 4.78 
Mississippi ..... 12 1 105.00 8.75 
Missouri ....... 318 26 2,370.10 7.45 
Montana ....... 43 6 93.50 2.17 
Nebraska ...... 116 610 612.65 5.28 
WOVEOER. bi oi vees 4 
New Hampshire. 12 3 37.00 3.08 
New Jersey..... 124 18 746.65 6.02 
New Mexico.... 19 2 130.00 6.89 
New York...... 308 78 7,874.65 25.54 


North Carolina.. 25 4 156.90 6.27 
North Dakota... 16 


See oes 191 57 3,764.60 19.71 
Oklahoma ...... 73 4 165.00 2.26 
OFOBOR 2. .s.00s 103 17 321.60 3.12 


Pennsylvania ... 348 38 1,633.05 4.66 


Rhode Island... 21 5 62.70 2.98 
South Carolina.. 12 4 72.97 6.08 
South Dakota... 47 2 13.00 27 
Tennessee...... 67 8 579.80 8.65 
cee 100 14 1,040.60 10.40 
BN ln dienes 13 1 75.00 5.76 
Vermont ....... 17. 10 727.00 42.76 
Virginia ........ 25 4 165.00 6.60 
Washington .... 122 6 87.60 ae 
West Virginia... 15 

Wisconsin ..... 61 13 165.35 2.71 
Wyoming ...... 61 1 100.00 1.64 
eee 1146 10 167.25 1.44 


Great Britain... 20 4 215.00 10.75 


4,730 617 $37,182.57 
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This showing is interesting. Idaho 
carries off the “honors” with the smallest 
average. South Dakota is a close second. 
Then Washington with its live and agres- 
sive bunch with an average of 72 cents. 
What's the matter with Washington? At 
the other end of the line, very appropri- 
ately, Vermont, the state that furnished 
the “‘layette” for the Institute infant, still 
heads the list. 

These figures contain some curious re- 
sults also. Dr. Mitchell of Arkansas 
with his $500.00, and Drs. Covey and 
Rosebrook of Maine, bring their states up 
to a good average. California, New 
York, Massachusetts and Ohio, with the 
largest osteopathic population and largest 
amount paid, still show need of more 
general canvass of their membership, 
while “poor old Missouri,” whose prom- 
ises five years ago loomed so large, trails 
far down the line in performance. From 
across the pond, Great Britian shows an 
average of $10.75. 

In five years more the rest of the pro- 
fession should show an average of $45.00 
per capita. This can be done if the 121 
societies, state and local, will take hold 
of the work with energy and system. The 
Finance Committee is sending out a letter 
to the President and Secretary of each 
state society within thirty days of the 
time of its annual meeting, asking them 
to work up the matter, either themselves 
or through a special committee, with a 
view of getting all the physicians in the 
state to agree to contribute on the $1-a- 
month basis. The local societies are ask- 
ed to co-operate with the state societies. 

The first report comes from Nebraska, 
with a list signed by all but one of those 
present at the state meeting, and they will 
now try for the absentees. Pennsylvania, 
Connecticut, Colorado, Indiana, New 
York and a number of other states, are 
making their plans for improving their 
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record. An annual contribution that will 
be equal to an average of $1-a-month for 
every registered practician in the state. 
That is the mark. The minimum from 
the many, and larger pledges from a few 
to make up for the “dead ones,” requires 
just a little systematic effort to bring 
every state to the line. 


C. M. Turner Hutetrt, D. O. 
CLEVELAND, OHIO. 


OSTEOPATHY AND THE PEOPLE 

We are all agreed that we wish the 
people knew more about osteopathy— 
more about it as a means of curing sick 
people, more about the scope of the prac- 
tice—that it is a system of healing, not 
a remedy for certain diseases. Our pub- 
lications to this time have covered this 
feature; covered it well, but covered it 
only. 

It seems to the JouRNAL, however, that 
it is equally desirable and important to us 
that the people know more of osteopathy 
as a profession—in fact, know that there 
is a profession representing osteopathy. 
If one of us succeeds in curing a person, 
he may expect another to call upon him; 
but we shall advance osteopathy, we shall 
bring about mutual helpfulness, and each 
of us shall profit by the good work done 
by any and all, only when we establish in 
the minds of people that we are a profes- 
sion. 

Manifestly, the only way to establish 
this fact is for us to go about it as a body 
—make of it a professional proposition. 
The JourNAL, we believe, first pointed 
out about two years ago that publicity 
had come to be, and should be made, an 
undertaking for the profession as such. 
Up to this time we had been busied in 
organizing ourselves; engaged in ad- 
vancing our educational standards and 
facilities: concerned in establishing our 
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legal status, and founding institutions 
wherein the work of a profession might 
be done—becoming one of the learned 
professions—and having accomplished 
this, we had need of publicity—we have 
something to tell the public, then came 
the need of a publicity propaganda. 
For two years the Board of Trustees 
has been trying to shape our affairs so 
as to promote some co-operative plan of 
practical publicity. It now presents a 
scheme grouped under three divisions: 
First, a magazine from the profession to 
the laity—The Osteopathic Magazine. 
Dr. Evans outlined this in the last issue 
of the JouRNAL, and it is further de- 
veloped in this number. The division of 
newspaper publicity is also organized and 
outlined above by Dr. Smith. This should 
provide for our securing some recognition 
through the daily press of the accomplish- 
ments and advancement of this school of 
practice. The newspapers are coming to 
be literally filled with medical matters. 
And whether we would or not, this forces 
us to acquaint the public with what we, 
as a school of practice, are doing for the 
prevention of disease and the betterment 
of the race. It should also provide us the 
means of refuting much of the scurrilous 
comment that is made by these medical 
writers, many of whom have staff posi- 
tions on our leading papers. Third, we 
also have provided for us a Lecture 
Bureau under the direction of President 
Woodall. Dr. Woodall will have pro- 
vided a number of lectures with stereop- 
ticon slides and these may be delivered at 
our state and local meetings before the 
public or may be made the basis for lec- 
tures by a member of the profession local- 
ly. In most sections of the country this 
is a very important matter. When our 
meetings are held, we should not neglect 
the opportunity to give the public a lesson 
while we strive to learn something our- 








go EDITORIAL 


selves from one another. We should 
thus round out the educational feature 
of these meetings. 

It seems to the JouRNAL that this is 
really meeting the situation. As said 
many times before, we have no wish to 
discourage the use of the missionary type 
of literature where it is used or may be 
used successfully. The Association hopes, 
if its good offices are accepted, to make 
this literature even more generally used 
by aiding in its preparation. The Associ- 
ation also hopes to see brought out sev- 
eral stock magazines for the use of pa- 
tients with the especial end in view of 
widening their concept of osteopathy and 
increasing their zeal for the practice. 
But all of this, as Dr. Evans so well 
points out, goes only part way. To round 
this out we must have a periodical pre- 
pared with a view to its being read con- 
secutively, which will give the news of 
the profession in which our lay friends 
might be interested and will educate them 
in the institution of osteopathy, keep them 
acquainted with our endeavors and ac- 
complishments as a profession. 

These discussions have developed the 
fact that the profession now has within 
its membership many capable people, 
many who are well qualified and at the 
same time willing to do this work without 
any concern to the personal sacrifice 
which it will entail. But the printing 
and distribution of literature costs money. 
The profession as a whole will profit and 
the profession as a whole ought to pay the 
bills. The Association has arranged to 
send a copy of the magazine for the first 
year to each of its members. It will 
circularize the entire profession several 
times and will endeavor to bring every 
member into co-operation in these several 
propositions. The magazine will be of 
interest only to those who read it. Its 
usefulness will depend entirely upon its 
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circulation. The same is true of the ac- 
tivities of the newspaper bureau. Getting 
articles in one part of the country will 
make no appreciable difference in distant 
parts of the country. Consequently to 
be effective, it must be general. 

At the Kirksville meeting those present 
subscribed for about 1,000 copies of the 
Osteopathic Magazine and pledged an 
equal amount to the Publicity Bureau. 
That was a splendid start. But it is only 
a start. It must not stop here or there 
is no reason for our undertaking this 
work. The magazine should start off 
with 25,000 copies and we should have 
sufficient funds within a short time to 
enable the Press Bureau to demonstrate 
that results can be secured. Read care- 
fully the letter sent out by Dr. Smith 
and the plan suggested by Dr. Evans 
above and act at once. Send in your list, 
preferably accompanied by the cash, for 
the number of copies of this magazine 
which you wish to have distributed in 
your community and among your clien- 
tele. This magazine will open people's 
eyes and it will give you a standing with 
them which you have never had before. 

Then the Associate Membership, dis- 
cussed by Dr. Woodall, provides a con- 
genial soil for our work. We need a 
field—a partly cultivated field—which 
will be productive of quick results. The 
Associate Membership proposition will 
furnish this and will be just as useful and 
helpful to us as we choose to make. If 
we neglect it, we shall get no return from 
it. If we work it, we shall receive for the 
money and pains we put into it at least 
one hundred fold of results. The differ- 
ence between barren fields and one hun- 
dred per cent. of productiveness is wide ; 
in this case, at least, the difference is not 
dependent upon the field, but on the man- 
ner in which we work it. 
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TECHNIQUE 
Cart P. McConnett, D. O., Chicago 


In the Setpember JourNAL we touched upon 
a number of features that pertain to the 
pathology of the osteopathic lesion. There are 
several others that we will merely mention. 
The field of spinal column lesions is a very 
wide one, for it includes so many tissues, both 
as to amount and variety, and the architecture 
is most complicated. Likewise, with the spinal 
cord, the pathology is an extensive one and 
includes an understanding and consideration of 
many problems. But of course a technique 
cannot be practiced with any degree of intelli- 
gence unless one has some knowledge of etiol- 
ogy and pathology. 

It is the possible innumerable gradations of 
malplacements and pathologic features that 
will always prove more or less puzzling in the 
individual case. There are many factors that 
are constant, but in a series of cases there are 
others that vary in relative importance. The 
mechanics of the parts, the relation of a local- 
ity to the rest of the spine, the relation of the 
spine to the rest of the body, the poise of the 
body, the integrity of muscles, ligaments and 
bones, the general nutrition, the habits of the 
individual, etc., all enter as important contrib- 
uting factors. Verily, human mechanisms in 
pathologic detail are legion. Although there 
are general lines to be laid down, still every 
case is a special study. 

The subject of arthritis is most important. 
In the spinal joints this may vary from a very 
simple traumatic disturbance to a severe tuber- 
cular condition, and we must be sure of our 
ground, for indications and extent of treatment 
may vary within wide limits. In the usual 
osteopathic lesion disturbance we have never 
been able to agree with those who claim that 
arthritis is the dominating feature. Techni- 
cally, to a fine pathologic point, they are prob- 
ably right, but not in the usual understanding 
of arthritis, wherein the cartilage, synovial 
membrane and ligaments are extensively in- 
volved according to the common acceptance 
of the pathology of arthritis. No doubt there 
are cases where a distinct arthritis is present, 
but there are many minor gradations that 
hardly come within the category as an entity. 
In using the word “entity” in this connection, 
one does not make himself very clearly under- 
stood. To us the essential point, which we 
have repeatedly emphasized, is the varying 
pathology and gradations. Congestion is al- 
ways a factor, but this may be found only in 
the synovial membrane, ligaments, muscles and 
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nerves. This would hardly be termed arthritis, 
and still there will be found a certain amount 
of inflammation of parts of the articulating 
tissues of the joint. In this instance, as in 
most of them, the “entity” is the osteopathic 
lesion taken as a whole and not any gradations 
of an arthritis. The displaceemnt, and not the 
arthritis, is the dominating feature. Compara- 
tively rarely do we halt the technique for dis- 
placement in order to specifically intervene with 
an arthritic treatment. In other words, con- 
gestion and low grade inflammation do not 
have to be treated as such; these are incidental, 
but instead, malposition and the constraining 
ligaments and muscles. This last point com- 
prises the vital part of the immediate pathology. 
The ultimate serious pathology comes about 
from the immobilized effect upon the nerve 
fibers and vessels to the ganglia and nerve 
centers nutritionally. The arthritis is only a 
small part of the picture. As a marked fea- 
ture it is frequently absent. It is not a neces- 
sary concomitant to maintain the lesion or 
displacement. Damaged ligaments and con- 
tractured muscles, which so frequently main- 
tain the malposition, do not, in our opinion, 
comprise an arthritis. However, as we have 
said, an arthritis may co-exist. 

The subject of adhesions is another debat- 
able point. Some state that they are commonly 
found. We do not think so. Of course the 
adhesions are dependent upon an arthritis. No 
doubt they are present in a certain percentage, 
but not in the majority. We believe a large 
number of the apparent adhesions come from 
two sources: First, the damaged articular 
ligaments, where there is no special involve- 
ment of synovial membrane and cartilage, that 
cause restricted motion. Of course in some 
instances the fluid would become viscid, plastic 
and add to the restriction. Secondly, the con- 
tracted and contractured muscles. Strain, con- 
gestion, nerve irritation and degeneration, fib- 
rous change, fatty degeneration and atrophy 
from disuse will ready involve the muscles, 
and as a consequence, more or less immobiliza- 
tion of the joint will result. These probable 
conditions of ligaments and muscles, in our 
opinion, in all their possible variations and 
gradations, constitute a very important part 
of the osteopathic lesion pathology, and the 
difficulties of technique are very much increased 
thereby. 

One should always be on his or her guard 
from an arthritis due to an infection in some 
other part of the body, as the tonsils, the urin- 
ary tract, intestines, etc. No doubt a vertebral 
lesion would be a favorable point of involve- 
ment from such an arthritis. This is really 
an important field. The student will find 
Marsh and Watson’s work on the joints and 
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spine very helpful. Also Daniel’s work on 
arthritis. Then, in addition to the arthritic 
field, the student will find Cotton has three or 
four excellent chapters on the spine in his book 
on dislocations and joint-fractures. The field 
of joint injuries and diseases from the osteo- 
pathic lesion to complete dislocations and spe- 
cific inflammations is literally a huge one, and 
no osteopathic physician can afford not to have 
a working sketch of all the possibilities. It 
will assist most materially in diagnosis and 
technique. 


A phase of osteopathic pathology of con- 
siderable clinical importance is that one of 
vicious circles, manifested in many instances 
by reflex muscular contractions of the segment 
wherein the causative lesion is located. In the 
first place, there are at least four important 
sources, clinically, of contracted muscles; 
(a) The muscular contraction as a primary 
lesion; (b) the contraction due directly to the 
osseous lesion; (c) the reflex muscular con- 
traction independent of an osseous lesion at 
the point of contraction (although through 
severe unevenly unbalanced contraction the 
osseous tisstle to which they are attached may 
become lesioned, e. g., upper cervical lesions fol- 
lowing tonsillitis); (d) the vicious circle 
muscular contraction, which is not a reflex to 


(c), but instead due to a pathology that arises 
from an osseous lesion of the same segment. 

Hurry, in his book on “Vicious Circles in 
Disease,” defines a vicious circle as “a morbid 
process in which two or more disorders are 
so correlated that they act and react recip- 


rocally on each other.” Every practician is 
conversant with various vicious circles associ- 
ated with the nervous system, cardio-vascular 
system, digestive system, etc. The circles may 
be of several characters, organic, neurotic, 
mechanical, infective, etc. 

In the vicious circle so distinctly osteopathic 
between the conditions that: produce and main- 
tain an osteopathic lesion and the involved 
viscus (one side, the structural perversion 
through nervous and vascular channels caus- 
ing involvement of viscus; the other side, the 
disorded viscus through reflex sources to the 
muscles about the lesion causing further tight- 
ening and perversion of the osteopathic lesion), 
is a wealth of material for clinical interpre- 
tation. If the nature of the lesion or the 
severity of the disease or strength of the 
patient does not permit immediate readjust- 
ment, no doubt palliative work about the lesion 
or some secondary or symptomatic treatment 
to the disturbed viscus will frequently assist in 
ameliorating conditions so that the circle is 
more or less broken. This will often be the 
means of lessening the muscular contractions 
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due to the reflex irritation, so that specific re- 
adjustment will be comparatively easy. We 
should remember in such instances that all of 
the tightening of the soft tissues about the 
field of lesion is not directly due to the local 
maladjustment. 

The field of application is wide, for it in- 
cludes practically the diseases of all organs. 
Digestive conditions, due to clogging of the 
intestines, is a good illustration. Lessen or 
completely stop the intake of food and empty 
the bowels, a goodly part of the reflex muscular 
contraction will subside and the correction of 
the original lesion will be much easier. A 
moment’s thought will reveal how extensive 
the field, and how varied and practical the 
application may be. No doubt all of us work 
away at cases wherein a little ingenuity and 
thought along this line would help wonder- 
fully. Then again we are satisfied that at 
times the adjustment work is overdone. We 
do not always time our.treatments far enough 
apart. Take the cases where more or less 
neuritis is a feature: If one is satisfied he 
has located the causative maladjustment and 
is able to get fair movement, at best it will 
frequently take from a week to ten days for 
the patient to get the benefit of the adjust- 
ment. It requires time for nature to heal and 
repair the tissues, especially nervous tissue. 
If meddlesome and unnecessary work is con- 
tinued, delay of reparative processes is almost 
certain. Physiological rest is an important 
part of the treatment for irritated nerves. 

Dr. Burns, in Deason’s Physiology, page 466, 
presents the result of the instructive experi- 
ments of stimulation applied to the viscera: 


The stimulation was applied to the viscera and the 
location of the reflex muscular contractions thus pro- 
duced was noted. The deeper spinal muscles and the 
intercostal muscles innervated from the same segment 
which sent sensory nerves to the viscera stimulated 
were invariably contracted. Muscles innervated from 
neighboring segments, and the larger and more super- 
ficial muscles of these segments were usually con- 
tracted. The muscles of the limbs were rarely con- 
tracted. The area of reflex muscular contraction in- 
creased when the stimulation was long continued. 

The reflex muscular contractions thus produced 
should be considered an efficient cause of further 
irritation to the spinal centers. The reflex paths ap- 
parently include the same spinal centers and the same 
nerve trunks, for the most part, whether the sensory 
impulses from the viscera affect the spinal muscles, or 
the irritation from the vertebral or costal articular 
surfaces affects the condition of the viscera or the 
tone of the blood vessels. 


Vicious circle should not be confused with 
an arthritis or some joint involvement due to 
an infection from some so-called “focal les- 
ion,” although a vicious circle may be part of 
the picture. 

An osteopathic lesion, a traumatic arthritis, 
an arthritis due to some septic process in an- 
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other part of the body, the vicious circle effect 
present a large and interesting field for study. 
The first effect of a lesion is probably irrita- 
tive, part of which soon passes into an inhibi- 
tory or blockage effect to the local nervous 
impulses. The inhibitory effect compromises 
ganglia and vascular channels; in a word, 
nutrition and resistance. The irritative effect 
continues as a source of nervous waste with 
a resultant shock to the entire body. 


Two or three points will be recalled in ref- 
erence to the discs. They have an important 
bearing upon configuration of the spine. In the 
cervical and lumbar regions the discs are 
higher anteriorly, while in the dorsal region 
they are higher posteriorly. Remove the discs 
and the cervical and lumbar curves will be 
nearly obliterated and the upper dorsal region 
flattened. From the cartilaginous condition of 
the vertebrae in childhood to the period past 
middle age, when the discs undergo a certain 
atrophy, there is a fairly wide range of flexi- 
bility which is frequently influenced by various 
lesions, as well as by systemic diseases that 
may either soften or harden the tissues. Every 
osteopathic physician is familiar with the long 
convexity backward of old age. This dis- 
turbance of balance with lack of free com- 
pensatory flexibility, due to disc absorption and 
and lessening of general elasticity, is very apt 
to further disturb existing spinal lesions. No 
doubt the rotary lesion affects to a certain ex- 
tent the disc, providing the lesion is severe or 
long continued, as well as the anterior and 
posterior common ligaments which, with the 
vertebrae, retain the discs in position. We 
have repeatedly noticed in experimental work 
that when the muscles have been sé¢vered about 
a lesion, cutting either the tricular or the an- 
terior common ligament, releases the rigidity. 
In this connection it is well to recall also that 
the greatest rotation in a lesion is in the body 
of the vertebra. 


There are several interesting features that 
should be appreciated in reference to the dorso- 


lumbar junction. The twelfth dorsal functions 
the same as the lumbar vertebrae. From the 
new-born child to the adult, there is an in- 
crease of growth of the lumbar spine from 
twenty-seven per cent. to thirty-two per cent. 
of the total length of the spinal column. When 
the child sits up the greatest convexity is 
in at the dorso-lumbar junction. During 
the next six years the greatest convexity is 
elevated to the mid-dorsal. How many spines 
do we find where this development has not 
fully taken place? No doubt it is found in a 
great many, and undoubtedly has an important 
etiologic bearing. No doubt gravity, poor nu- 
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trition, habits and lack of exercise has a tre- 
mendous influence in causing a “slumped” 
condition and assists in making the dorso- 
lumbar junction a “weak spot.” There is also 
another reason why this section is weak. This 
is the dividing line between the comparably 
freely movable lumbar spine and the rigid 
dorsal spine, which is expressed, aside from the 
architecture, by the origin and insertion of 
large muscles as the trapezius above and the 
psoas below. It is also well to note that the 
middle of the spine is at the eleventh dorsal. 
(In a total functional curvature, the apex is 
usually at the ninth or tenth dorsal; but re- 
member this is not a rotary curvature.) The 
center of gravity passes through or near this 
point, lower dorsal, and looking upon the soft 
tissues of the body as a tube of muscles and 
fasciae, it can easily be seen that the constant 
effort to maintain equilibration will bring a 
certain stress and strain more or less at different 
points of the body. To establish and maintain 
equilibrium is a complicated process. No doubt 
all of this will predispose to certain weak 
areas, and especially is this true in the lower 
dorsal, for in maintaining balance here, should 
extra strain be thrown upon this section, locally 
or systemically, the dorsal spine will twist 
more easily than it bends; this is substantiated 
clinically. 

Keith, in his “Human Embryology and Mor- 
phology,” presents a very instructive chapter 
on the spinal column. He says in about ten 
per cent. of spines there is a departure from 
the normal, the unstable regions being the 
cervico-dorsal, dorso-lumbar and lumbo-sacral 
junctions. 


We are presenting another list of methods 
for treatment or adjustment of a rotation be- 
tween the third and fourth cervicals. The 
technique will apply to a majority of the cervi- 
cal lesions. No doubt the success of a method 
largely depends upon gétting used to it, and 
as has been repeated several times, the most 
successful technicians are those who make a 
very careful diagnosis. 

Personally we prefer, in the technique of 
the neck, the exaggerate-the-lesion principle, 
executed while the patient is upon the back. 
No doubt there are other methods just as 
effective. In some instances one can obtain 
excellent results while the patient is sitting. 
There is one method that seems to us to almost 
approach assault and battery, and that is an 
attempted thrust to the cervical vertebrae. A 
cousin to this is the harsh jerk, snap and pop. 


Cc. A. Upton, D. O.: Patient on back. Here we 
have a tilting also. Assume third is to right Left hand 
around lower part of neck, thumb underneath against 
spine of fourth, fixing it. Right hand under neck 
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supporting neck and head, with finger or thumb against 
either spine or transverse process of third, according 
to formation of neck. If possible I use the third joint 
of the index finger against the third. Now exaggerate 
and o»en and loosen, then rotate back along the path 
of deviation. These methods are for general rules. 
They will be used differently according to the make-up 
of the individual. The general idea that I have in 
mind in all bony lesions, is to take the articulation 
back along its course of deviation. This sometimes 
can be accomplished by simply opening up the articula- 
tion in all directions. 


P. V. Aaronson, D. O., presents a method of ap- 
proximating the vertebrae. It is an easy one on both 
patient and operator. Patient reclining, raising head 
in flexed position, fixing one hand on fourth cervical; 
head against the operator, using other hand gently, 
turn from side to side, then pressing slighly forward 
and downward on head with upper hand. 


Cuas. C. Rep, D. O.: Third cervical unilaterally 
anterior on the right. Patient seated on stool, operator 
stands behind and secures a hold under the patient’s 
chin with his left hand; the top of the patient’s head 
drops to the left; fingers of the operator’s right hand 
are placed on the posterior of the transverse processes 
of the cervical vertebrae from the fourth downward 
to hold them steady. After perfect relaxation is 
secured, the operator with his left hand gives a sudden 
move of the patient’s head upward and to the right, 
quickly straightening the head to its normal condition, 
which secures the backward movement of the third 
on the fourth, correcting the lesion. For lesions in 
different directions, these movements can be reversed 
and slightly modified for the different regions. 


Gro. D. Wueeter, D. O.: Patient on stool; hold 
fourth cervical; flex neck to opposite side; hand under 
patient’s chin; turn third cervical back on fourth 
cervical; straighten, flexion and force adjustment. 


Ernest E. Tucker, D. O.: With patient supine, 
carefully exaggerate lesion in different directions; 
placing the hand under the neck, with the thumb press- 
ing against the prominent side of lesion (that is to 
say, against the prominent side of the upper of the 
two bones involved in the lesion); rotate the face 
away from this side, stretching the neck; then without 
turning the face, that is to say, keeping the face turned 
away from the point of pressure, yet draw the head as 
a whole backward along the surface of the table toward 
the side where pressure is being made; continue this 
until all the articulations are at the limit of normal 
motion and on slight tension. Make an angle of motion 
at the point of the lesion, by means of the thumb. 
At this moment, the side opposite the point where pres- 
sure is being made should be gapped open by the posi- 
tion and tension. A very slight extra pressure with 
the thumb and rotation of the face away and drawing 
of the head back all together should reduce the lesion. 


H. D. Stewart, D. O.: The second, third, fourth 
and fifth will usually correct themselves if given half 
a chance. The difficulty is not so much in the fixing 
as it is in the finding it and knowing when to let it 
alone. Too many of us crack and jerk necks around 
in the most promiscuous manner, without knowing what 
we are doing it for, other than for the psychological 
effect, or in other words, the “bluff” on the patient. 

In my method, relaxation is the secret. Patient lies 
on the table on his back. Grasp the neck with both 
hands, slight traction, gentle pressure with the first 
or second finger on the vertebra, in the direction in 
which it is to go; then rotate the head, keeping the 
atlas and axis locked, so that neck will “‘break” at the 
point of the les‘on. The more gently this is done, 
the more successful it will be. 
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Guy W. Burns, D. O.: Place patient on back and 
draw well over end of table. Place patient’s head 
against operator’s abdomen, with chin flexed on chest. 
Place thumb of hand, toward which rotation occurs, 
anterior on transverse process of third cervical, and 
place fingers of same hand posterior on transverse 
process of fourth cervical. Place fingers of other 
hand posterior on opposite tranverse process of third 
cervical. Push on head with abdomen and move neck 
laterally with hands. If complete relaxation is ob- 
tained, the lesion can be unlocked and adjustment 
accomplished by approximating thumb and fingers on 
rotated side. 


D. Etta McNicott, D. O.: Stretching and counter 
rotation with pressure on spinous process or the trans- 
verse. When I began practice I caught the trans- 
verse process of the rotated segment anteriorly and 
the opposite posteriorly. I did the work, but I do 
not consider it a safe way. I keep my fingers off the 
anterior surface of the transverse processes now. I 
find frequently that righting trouble between the 
seventh cervical and second dorsal helps greatly in 
reducing rotations in middle and upper cervical area. 


M. F. Hvutett, D. O.: Patient on back; stand at 
head; turn head away from “convexity” of lesion. 
Arch of thumb and forefinger firmly against offending 
(arch of vertebra) rotation; other hand on patient’s 
head to hold it firmly, and while bringing head back, 
adjust with the other hand. 


J. O. Strorner, D. O.: Patient on back, head ex- 
tending over end of table; head against your abdomen, 
with occiput either raised or sharply depressed, then 
you can use both hands to make your fixed point; 
using your body weight you can separate and exagger- 
ate the lesion and rotate it into place. Or by same 
system make third the fixed point and use it, the 
second and third and head as lever. 


Detra B. Catpwe tr, D. O.: Third to right; tissues 
relaxed; patient on table, operator at head of table 
holding patient’s head in right hand; operator’s left 
thumb on side of patient’s chin. The fingers under 
the neck grasping the spinous processes. Hold firmly 
with this hand, not permitting the vertebrae below to 
change position, while the head, first, second and third 
vertebrae are pushed to the left without rotation. Thus 
making a gap at point of lesion. Rotate head and 
first three vertebrae to right as far as they will go. 
Then give slight jerk and a little more rotation quick- 
ly. Use very little force in these last movements. 


F. A. Parxer, D. O.: I find that this can be cor- 
rected very frequently by straight extension and rota- 
tion of neck. Patient on back; grasping well down 
on the neck with both hands; placing finger tips on 
prominence of tranverse processes or little back of 
prominence; and by gentle traction, twisting well to 
right and left. If there is trouble in adjustment, I 
then use the base of my index finger of either hand, 
with the neck relaxed. I bring the head well over 
toward the side of lesion and by getting rotation I can 
adjust almost any rotation of third and fourth. 


Murray Graves, D. O.: In technique the one great 
thing is relaxation, but adjustment is absolutely neces- 
sary. Rotation method always, using the tranverse 
process. Sometimes free neck by relaxation. The pa- 
tient on back, lift head and rotate the way it should go. 


A method of technique, generally applicable, 
pursued by a few, which has a field of useful- 
ness is the gradual molding, adapting and 
coaxing of the malplaced tissues toward their 


normal apposition and relation. This is per- 
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formed specifically and intelligently with the 
greatest regard to pathologic indications. Cer- 
tain congested and atonic conditions, as well as 
fibrous masses, yield at times beautifully in 
this way. One very practical feature is fre- 
quently noted that when the parts are so ad- 
justed they remain. In certain cases nature 
seems to appreciate the method, so that when 
the parts are adjusted, the tone is there to 
maintain it. 

The above method, which is applicable to 
various lesions of the body, is closely associated 
with a method of carefully loosening of the 
rigid areas found along the spine. Probably 
all osteopaths, some more than others, do a 
certain amount of “breaking up” of rigid areas. 
These areas may be either part of an osseous 
lesion picture or independent of them. At any 
rate, they result in a considerable amount of 
joint rigidity. Contractions, contractures and 
soft tissue changes and degenerations are cer- 
tain to influence physiological, functional, in- 
tegrity. Every one has certain methods of 
technique to meet these requirements; some 
are more definite than others. Specific and 
careful work, as the occasions: and indications 
demand, are the requirements. It matters but 
little just how it is done, provided results are 
forthcoming and the elements of leverage 
studied, shock and irration to the patient 
noted, and energy and time on the part of the 
operator considered. Without question, clever 
work along this line will accomplish a certain 
amount of re-adjustment in addition to the 
above correction of mobility and flexibility. 


14 W. WASHINGTON STREET. 





CORRECTIVE EXERCISE 


R. Kenprick Situ, D. O., Editor, Boston 
In the consideration of the treatment of flat 
foot in this department we have always taken 
a firm stand against the use of plates. It is 
interesting, therefore, to quote a paper upon 
“The physiological Treatment of Flat Foot,” 
read before the Medical Society of ‘the County 
of New York recently by Jacob Teschner, M. D., 
and published in the Medical Record. Just as 
the most emphatic pronouncements against drug 
medication and unnecessary surgery come from 
the old school instead of from osteopaths, so 
the most positive statements against the use 
of arch supporters come from the medical 
ranks instead of from us. The following 
article is quoted here because the editor be- 
lieves that every osteopathist should read it 
very carefully, ponder upon it and utilize these 
J simple facts in his practice: 
I shall attempt to give you as terse and lucid an 


exposition of this subject as the short time alloted 
to this paper will allow, and shall not enter into the 
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preparatory treatment of the graver and more advanced 
forms of flat foot, but shall confine myself to that 
class of cases which give d'scomfort and pain, with or 
without deformity and which comprise by far the great 
majority of cases. 

The tremendous importance of this subject can 
hardly be estimated. Often, when man, woman or 
child complains of pain or a tired feeling in the feet 
or legs, the lay or professional diagnosis of flat 
foot on “sunken arch” is made, and treatment by 
various devices in shoes and arch supports are insti- 
tuted which invariably tend to aggravate existing 
conditions and actually produce a flat foot if it has 
not already existed. There is no denying the fact 
that patients do get relief for a time from almost 
any device which alters the position of the weight 
bearing foot, but therein lies the danger of the pro- 
duction of actual structural changes. The treatment 
is pernicious, whether given by the specialist, the 
general practitioner, the shoemaker, or the shoe vender. 
The specialist carefully makes a cast of the foot 
and has a brace or arch support, and a shoe con- 
structed upon it. No cast is ever made with the 
foot in the proper position and bearing the weight of 
the body, and as the foot assumes an entirely different 
shape in action, a cast of a passive foot can be of no 
value. The general practitioner simply sends the 
patient to a shoemaker who works for specialists or 
to a shoe vender who advertises more or less exten- 
sively. They either use braces or build up the shoes 
with stiff counters or both and actually render any 
improvement impossible. Every brace and every stiff- 
ening of the shoe prevents proper ankle motion and 
forces the foot into a position of eversion, and thus 
prohibits the use of the ankle joint in walking. 

No shoe that can be constructed is curative. The 
shoe that should be ordered is one that will permit 
absolute freedom of angle and toe action and should 
fit closely in the arch and heel. The width of sole 
must be sufficient to permit the ent're weight bearing 
foot to rest upon the sole. The broad part of the inner 
side of the sole must be extended sufficiently backward to 
permit the entire ball of the foot to rest upon it 
and the arch of the shoe must be short. Any support 
which may give temporary relief is vicious because 
it causes the weight to be borne upon the inner arch, 
which is unphysiological. 

The anatomical and physiological studies of the foot 
have positively demonstrated that the inner arch was 
never intended to bear weight, hence the use of an 
arch support is unphysiological and fallacious. 


The condition of flat foot is due to a faulty gait, 
occasioned by many varied causes, all of which tend 
to faulty muscular action. Hand-led children of the 
wealthier classes are more prone to this condition 
than the neglected and often shoeless children of the 
tenement. When the school age arrives they receive 
the pernicious instruction to toe out in “attention.” 
The same thing is invariably taught in dancing schools. 
Later in life occupation plays an important part in 
the causation of flat foot. Those who are upon their 
feet the greater part of the day and whose activities 
are limited to a few steps at a time and then standing, 
as nurses, men on the floors of exchanges, barbers, 
waiters, shop-keepers, etc., are especially prone to 
acquire this condition, the main cause being that when 
they stand they do so with the feet everted, and the 
thighs and legs are used as pegs, permitting the arches 
to sink. After sprains of the ankle the timidity due 
to the pain caused by the proper use of the ankle 
joint causes eversion and consequent flat foot. The 
affected swagger of young swains to acquire a dis- 
tinguished aristocratic gait in their promenades rarely 
fails to produce flat foot or weak feet. This is 
especially noticeable among Austrian army officers 
who appear to consider it a distinction to have flat 
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feet, round shoulders and hollow chests. The lack 
of tonicity and the lack of proper and concerted 
action of the muscles of the hip, thigh, leg and foot 
are the real causitive factors, not excluding the pose 
of the trunk. The education and strengthening of 
the muscles will bring about a proper gait, and a 
cure will be affected. The patient with a flat foot or 
flat feet has a swaying gait because the weight of the 
body is alternately swung from one leg used as a 
peg to the other, used in the same manner. 

The power of balance upon one foot is partially 
or totally destroyed by improper use. This can be 
readily taught and restored. When the full weight 
of the body is carried upon the balancing foot the 
arch is considerably and visibly raised by muscular 
action. The elements of the proper gait are taught 
in conjunction with the acquired balance to eliminate 
the swaying of the body and to give a propulsive 
impulse to the step. The outward rotation of the 
thigh, and the pointing of the knee outward and up- 
ward must be overcome in order to insure the placing 
of the toes forward at each step. These exercises 
and their effect can be readily demonstrated, but it 
is hardly possible to give an intelligible description 
because the closest attention must be given to the 
most minute details of the various movements. The 
exercises must be demonstrated to be understood. 

The results of this treatment are inevitable, positive, 
and very rapid, so much so that the majority of the 
d‘stressed ones are relieved within one week, the arch 
is perceptibly raised within a month, and the for- 
merly prominent maleolus is no longer in evidence. 

This has been my universal experience for almost 
twenty years, during wh‘ch time I have never used 
a support of any kind. ‘tne faults in each case must 
be carefully studied in order to rapidly and thoroughly 
correct the existing faulty gait and deformity or both, 
and the d‘sability caused thereby. 

The exerc‘ses are few in number, and can readily 
be executed by the patient in ten minutes, and should 
be persisted in night and morning. They should be 
done in bare or stockinged feet so that every part 
of the foot, including the toes, should have free play. 
Nothing can be more patent than the very rapid im- 
provement and relief wh‘ch is obtained by this method 
of treatment, and all that is desired is usually accom- 
plis. in from three to five visits. 

An intelligent and unb‘ased consideration of the 
subject of this paper cannot fail to shatter the tradi- 
tions of the hitherto accested and almost universal 
unphysiological treatment of flat foot. 





SANITATION 


C. A. WuitTinc, Sc. D., D. O.,#ditor 
Los Angeles 


DIPTERAUS INSECTS—FLIES 


The house fly, or as Dr. Howard prefers to 
call it, the typhoid-fly, belongs to the order 
Diptera. This order of insects is especially 
distinguished by their possessing two wings. 
A few of the more primitive members of this 
order are altogether wingless or lose their 
wings at an early stage of their development. 

The order Diptera contains more than fifty 
thousand species of insects, and at least seven 
thousand species are found in North America. 
The greater number of these have no very 
direct relationship to human welfare, but a few 
of them are of great importance, and, unfor- 
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tunately, this importance is due to the harm 
which they are capable of doing. 

While the house-fly is not the most annoying 
member of this order, it is undoubtedly one 
of the most dangerous, and one of the most 
difficult to deal with. This insect may complete 
the cycle of its life in somewhat less than 
twenty-five days, or in cold weather, its life 
cycle may extend over considerably more time. 
Like most of the other Diptera, it passes 
through four well defined stages of develop- 
ment: First, the egg is laid, preferably in the 
compost of the horse stable. The egg soon 
hatches into the larva or maggot. The maggot 
is a small white worm-like looking creature, 
which at first is devoid even of a mouth, and 
depends for its nourishment upon what can be 
absorbed through its skin. The larval stage is 
succeeded by the pupa stage. During the pupa 
state, the fly is enclosed in a hard and dry case 
and it is while it is enclosed in this case that 
it undergoes the series of transformations by 
means of which it eventually comes out from 
the case a perfect fly. 

Contrary to the prevalent idea, the fly does 
not increase in size after it emerges from the 
pupa, and the small flies, which are so fre- 
quently seen resembling the house fly, are en- 
tirely different species of insects. The mouth 
parts of the house fly are blunt and are entirely 
unfit for piercing the skin of any animal. 
Hence, this fly is never a blood sucker. All 
kinds of human food, as well as almost every 
description of filth, furnishes food for this 
insect. It is due to the latter circumstance 
that great danger arises from the house fly, 
as the germs of disease in various kinds of 
filth are readily transferred to human food, 
and thus arises the danger of human infection. 
This is so particularly true in regard to the 
germs of typhoid fever that Dr. Howard of 
Washington suggests, as stated above, that the 
insect shall henceforth be known as _ the 
“typhoid fly.” 

A fly which resembles so closely the house fly 
that it is often mistaken for this insect is the 
stable fly. In fair weather, stable flies roam 
the fields far and wide in search of animals 
whose hides they may pierce and whose blood 
they may suck. While the mouth parts of this 
fly are on the same general plan as the mouth 
parts of the house fly, they are so modified 
as to eminently fit it for piercing the skin and 
thus sucking the blood. It is often remarked 
by country people that “a rain may be expected 
because the flies bite so hard.” Careful ob- 
servation shows that the biting is done by 
the stable fly, which quickly seeks shelter as 
soon as climatic conditions presage a storm. 

The house fly almost invariably passes its 
infancy in the compost around stables or in 
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the excrement of animals; whereas the stable 
fly passes its larval stage in decaying vege- 
tative matter, or straw stacks, heaps of decay- 
ing weeds, et cetera. Under favorable condi- 
tions, the stable fly reaches maturity about 
twenty-five days after the egg is laid. In very 
warm weather this period may be somewhat 
shortened, and on the other hand, in cold 
weather, it may be considerably prolonged. 

While the stable fly is an abominable pest 
and at times renders life almost unendurable 
for animals, it is not known to be the carrier 
of any particular disease. Incidentally, it may, 
of course, spread many kinds of skin infec- 
tions. 


Another fly which closely resembles the 
house fly and the stable fly in general appear- 
ance, but which is gigantic in size compared 
with these insects, is the horse fly. This large 
fly spends its infancy in water, coming out of 
that only when it has reached maturity. Like 
the stable fly, it is pre-eminently a biting or 
sucking fly, and a few of them are quite enough 
to drive horses into a state of frenzy. The 
horse fly completes its cycle of development in 
about the same time as does the house fly and 
stable fly. It is only the female horse fly that 
has an appetite for blood, and like its small 
relative, the mosquito, is quite unable to lay 
eggs until it has fed several times upon blood. 
the male horse fly is a strict vegetarian and 
seldom leaves the vegetative growths around 
water courses. 


Another fly which is widely known, but 
which many people confuse with some stage 
of the house fly’s development, is the blow-fly. 

he eggs of this insect hatch within the body 
of the mother, and so the young maggots pass 
from the body of the mother directly to the 
meat on which they are deposited. The fact 
that the blow-fly is guided solely by the sense 
of smell is shown by the fly depositing its 
larvae upon a perfectly bare surface, providing 
the surface has the odor of decomposing meat. 
The blow-fly completes its development in 
about thirty days. 

The screw-worm fly is perhaps one of the 
most savage of the fly group. Its eggs are 
not infrequently laid around the nostrils of a 
living animal or a human being, and the young 
larvae quickly invade the nose. Unless the pa- 
tient receives early and vigorous attention, it 
is likely to result disastrously to him, as the 
maggots are singularly voracious and rapidly 
destroy the tissue of the head. 

The bot-fly does not closely resemble in 


; form or feature these other flies and both its 


appearance and the note emitted by its wings 
rather remind one of some of the stinging bees. 
It is probably that this partly accounts for the 
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fact that the horse swallows the eggs of the 
fly, which are laid upon the hair of the horses’ 
legs. Certainly the placing of the eggs upon 
the hair of the horse cannot be a matter of 
annoyance, but horses seem to fear being 
stung and so they bite furiously at the fly and 
in that way get the eggs into their mouths and 
swallow them. 

These flies develop in the stomach of the 
horse. The larval state is passed almost ex- 
clusively in the stomach and when they reach 
the pupa state, the inert organism becomes 
incorporated with the general debris of the 
alimentary canal and is thus passed from the 
body of the animal. The pupa thus deposited 
upon the ground, soon gives place to the adult 
fly, which finds its self in the pasture and under 
conditions most favorable for again depositing 
its eggs upon some victim. Ordinarily, the bot- 
fly seems to do little harm to the horse in 
whose body it lives, but occasionally they be- 
come so numerous as to seriously affect the 
health of the animal and even to menace its 
life. The bot-fly requires almost exactly one 
year for its complete development. 

The warble-fly has a rather singular life 
history. The eggs of this insect are laid upon 
the mouth or upon the food eaten by cattle 
and almost immediately develops into larvae, 
which bore their way through the esophagus 
of the victim and eventually lodge immediately 
under the skin of the unfortunate cow or ox. 
The larvae remain in this position for nearly one 
year, when they come out full grown flies, ready 
to once more begin their evil cycle of life. In 
many parts of the country the monetary dam- 
age to hides is a most serious matter. 

The little onion-fly, which is highly destruc- 
tive to this vegetable in many places, may here 
he passed over, after calling attention to the 
fact that it is one more member of the great 
order of Dipterous insects. 

PactFic CoLLeGE OF OSTEOPATHY. 


MENTAL THERAPEUTICS 
G. H. Snow, A. B., D. O. 
Kalamazoo, Mich. 


The following is an editorial taken from the 
March number of The Old Dominion Journal 
of Medicine and Surgery: 


PSYCHOLOGY IN MEDICINE 


Most of us have been astonished at times to observe 
the success and influence of some fellow practitioner, 
and to wonder how it was that he should stride ahead 
of some other seemingly as capable man. This is 
sometime due to the more intense application of the 
successful physician, sometime to a fortunate oppor- 
tunity, sometime to successful and brilliant result, and 
still at other times to something evasive, for which we 
can hardly account. In the latter instance it may 
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possibly be due to the possession of a certain amount 
of intuition or quiet knowledge of psychology. 

The physician of whom we are speaking may have 
an unusual knack of induction and deductive reason- 
ing from which he may gain the truth and see, so to 
speak, the secondary truths leading up to the main 
truth. These qualities may vary from the simplest to 
the most supreme insight and have led to the expres- 
sion that doctors are born and not made. However, 
much of this power may be acquired. The physician 
is more or less of a detective, searching for his clues, 
following out his evidence and proving his conclusions 
by analysis. Without the clues and without the evi- 
dence, he would not know what analysis to make. 
Conan Doyle uses this quality in literature, and we 
may say, by way of comparison, that a great deal of 
Sir William Osler’s power may come from the use of 
the same methods in medicine. Bland Sutton is said 
to have the power of intuition so developed that he 
could walk through ward after ward and diagnose 
eight out of ten cases without touching the patient. 
Possibly the greatest aid in the acquisition of this 
power is acquired and trained observation. This may 
be illustrated by a very simple anecdote. A physician 
and a medical student were walking on the street be- 
hind a man with hemiplegia, when the physician said, 
“That man is paralyzed only on one side of his body, 
his face not being involved.’”” The student asked him 
how he knew this when he was unable to see the man’s 
face, and the phys‘cian replied he could hear him 
whistling; and if his face had been affected, whistling 
would have been impossible. 

Weir Mitchell developed the rest treatment by a 
combination of intuition and observation in the treat- 
ment of a single case. Often, in the search for knowl- 
edge, the whole light of truth bursts upon one with 
unexpected brilliancy, and frequently a man knows 
he is right without being able to work out the mental 
mechanism of the reason why. However, there is a 
great difference between self-evident truth and fancy. 
A combination of experience, intuition, observation and 
evidence make us arrive at judgment, but this is far 
different from jumping at conclus‘ons and making 
diagnosis from guess work. 

This power of psychology becomes important in 
psychotherapy. We have often observed that one man 
may create confidence, lead his patient by suggestion 
and thus have a healing power which is not attained 
in other way. The study of psychology is much neg- 
lected in our medical schools, and should be included 
in every curriculum. Every physician should become 
more or less familiar with its teachings. 


Recently there has been some discussion as 
to whether the osteopathist will be able to 
take his place along side physicians of other 
schools and stand shoulder to shoulder with 
them as physicians. This depends entirely 
upon ourselves and the position we take con- 
cerning the various questions related to the 
work of a physician. In the past the osteo- 
pathic physician has contended himself with 
treating lesions, but the time has come when 
he must identify himself with the various kinds 
of work that are included in the broad field in 
which the general physician works. Several 
times we have been asked if we could not go 
to a state hospital for the insane and make an 
examination and we had to say we could not 
because the authorities in charge were.of the 
old school physician and would not allow osteo- 
paths to see patients confined in their institu- 
tions. 
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Now it is being proposed that certain wards 
in city hospitals be set apart for the especial 
care of the insane and this has already been 
done at Bellevue Hospital, New York City. 
The April number of the California State Jour- 
nal of Medicine contains an article by Robert 
L. Richards, M. D., on the “Psychiatric Duties 
of Large Cities,” and as I had read it, I said 
here is a place for the osteopathic physician to 
work. I shall give several quotations, showing 
the field suggested and bring to our attention 
what is being attempted, and hope that every 
osteopathist who is not now doing his part 
along the line suggested, may be aroused to 
action. 

First he mentions the unsocial or anti-social 
tendencies of the insane; also the part that 
heredity plays; then that the importance and 
urgency of social duties increase with the in- 
crease in density of population. In New York 
State, in 1908, the cities furnished 76.5 per 
cent. of the patients to the hospital for the 
insane, while only 23.5 per cent. were furnished 
by the villages and rural districts. In the 
same state, the same year, the relative propor- 
tion of foreign born admitted was 48.3 per 
cent. Then he says: 


Having realized the especial relationship of our large 
cities to the psychiatric work of the state, it is very 
encouraging also to realize that our larger cities are 
better able to fulfill these psychiatric duties. Large 
c'ties have richer and more highly developed govern- 
mental organizations, many organizations engaged in 
various forms of social work, and probably more people 
of means who would furnish financial assistance to 
meritorious projects. Hence, we are fortunate in 
having at the point of greatest psychiatric need the 
more effective means to meet that need. 

The problem is largely to co-ordinate the various 
interests involved so that they will work in harmony 
and not duplicate work or come in conflict. The first 
essential to this end is some central directing point. 
* * * In general, you can readily see that the work 
would divide itself under the three following heads: 

First—Early treatment; which would mean for the 
milder cases recovery without commitment and the 
shortening of the duration of the more severe cases. * * * 

Second—Out-patient department; where preventive 
measures could be carried into effect, and after-care 
and treatment provided for cases discharged from state 
hospitals, but not yet adapted to their social environ- 
ment. 

Third—A medical center; * * * Besides the estab- 
lishing of a psychiatric hospital with various activities 
as a natural center for psychiatric work, a city’s duties 
should include specific efforts to prevent mental dis- 
ease, and to furnish after-care for those mental cases 
discharge from our various state hospitals, but not 
yet established in the social body. These two purposes 
are combined in the work of the Natienal Socity for 
Mental Hygiene. 

The prevention of mental diseae is not expressed in 
bacteria of an antiseptic solution, but in question of 
social relations, of social evils and the remedies neces- 
sary. In summing up the etiology of mental disease, 
Kraepelin says, “By far the mose important cases of 
mental disease are represented on the one hand by 
alcohol (23 per cent.) and syphilis (10 per cent.) in 
its effect on the individual and his offspring, and on 
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the other hand, by direct heredity (30 per cent.). * * * 
It must be the holy duty of the physciian to so increase 


the pressure of public opinion that the fight against - 


alcohol and syphilis will be taken up with the same 
insistance and demand for relief as in the case of 
tuberculosis. 

A fourth point, however, needs great emphasis—the 
necessity for medical guidance at the epochal points 
of medical mental development. * * * At puberty 
come the sex problems and those of alcohlo and syphi- 
lis, with the importance of which we are all familiar. 

I have endeavored to present to you briefly, and I 
hope clearly, the psychiatric duties of a large city, 
and the needs of a large class of people whom you 
all pity, but whom you so far have helped very little, 
if any. If the medical profession urges and directs it, 
we know that it is perfectly possible to sucessfully 
organize a psychiatric hospital or wards, and a National 
Society for Mental Hygiene. If the medical profes- 
sion neglects this opportunity, we shall see still fur- 
ther evidence of the lack of co-operation of the general 
public with the medical profession and its aims. 

How many osteopathic physicians are taking 
part in the activities of the various organiza- 
tions mentioned above? Would it be possible 
for some osteopath in New York to visit the 
wards of Bellevue Hospital, referred to above, 
and give a report of some of the methods em- 
ployed for this department of the JourNaL? 





OPHTHALMOLOGY 
Dr. C. C. Rem, Editor 

How to EXAMINE An Eye—(Continued) 

(3.) Inspection.—With a good light and 
the patient seated facing the physician, some 
inspection of the eyes can go’on while the case 
history and family history are being taken. 
Take a survey of the general appearance of the 
patient, also of his countenance and eyes. The 
patient may look askance or turn the head 
slightly, indicating weakness of some of the 
ocular muscles; eye strain will frequently 
cause a constant frown. Photopbia will be 
suggested by the effort to avoid the light. Note 
the symmetry of the skull and orbits. 

Inspection of the eye should begin with the 
superficial parts and proceed to the deeper por- 
tions—lashes, lids, conjunctiva, cornea, iris, 
etc. Note the ocular movements; may test the 
range of motion of the eyeballs. Inspect the 
position and appearance of the eye lashes, 
scales or crust at the root of the lashes, any 
scars or marks.about the eyes. 

The Lids—Inspect their mobility, the width 
of the fissure and the way they shut. Two 
brothers came in recently about eight and ten 
years of age. The larger boy said his brother 
had one eye smaller than the other. A casual 
glance revealed no trouble with the eye. A 
little inspection showed the fissure of the right 
eve lids did not open as wide as the left one. 
This caused the boy’s folks to think that the 
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right eye was smaller than the left, when in 
reality the eye balls were the same size. On 
turning the upper right eye lid so a view of 
the upper cul-de-sac could be had, an incipient 
but well defined case of trachoma was diag- 
nosed. The slight thickening and swelling in 
that region made it so the lid would not open 
as well as the left one. That was the only 
visible sign of that on-coming, dreadful disease 
in this case. 

Inspect also the margins of the lids; a little 
dried mealy secretion about the roots of the 
cilia may be the chief symptom of a slight 
blepharitis usually due to a refractive error. 
The cilia may be incorrectly placed (dystrichi- 
asis) or the edge of the lid may be rolled in- 
ward (entropion), causing the cilia to impinge 
on the eyeball (trichiasis). See if the puncta 
dip properly into the lachrymal lake; if the 
tear sac is swollen or inflamed. Make pressure 
on the sac and watch for regurgitation of 
fluid or pus from the puncta; note any sensi- 
tiveness in that area. Inspect the caruncle. 


The Eyeballs.—Note the size, the relation of ° 


each to the other eye, exophthalmos. This may 
be due to an enlarged globe in high myopia, to 
Graves’ disease, orbital tumor, paralysis of the 
extrinsic muscles, tenotomy of one or more 
muscles or staphyloma (a giving way of some 
parts of the eyeball coats and a protrusion tak- 
ing place). Enophthalmos (lack of promi- 
nence) may be due to absorption of orbital 
tissue, age, wasting disease or a small sized 
globe. ‘ 

Blepherospasm may make it difficult to ex- 
amine the eyeball. In such cases care must be 
used in pulling open the lids, as the eyeball 
might be ruptured through a corneal ulcer. 


‘A drop or two of two per cent. cocaine may 


be used to ally the pain and stop the spasm 
and a Desmarre’s lid elevator (see cut) used 
to draw back the lid. An exact examination 
must be insisted upon at first visit, even if a 
general anaesthetic has to be used, in order to 
establish the diagnosis and prognosis and in- 
stitute the best treatment possible. In the case 
of a small child, have it on its back in its 
mother’s lap or that of an assistant seated op- 
posite the examiner and who controls the 
child’s arms, legs and body. The examiner 
takes the child’s head between his knees and 
has his hands free to evert the lids, concen- 
trate light on the eye and do any local work 
necessary. 

The Conjunctiva—To inspect the conjunc- 
tiva evert the upper lids. Drawing the lower 
lid down while the patient looks up will ex- 
pose the lower cul-de-sac. To evert the upper 
lid, catch the cilia with the thumb and index 
finger, draw the lid slightly downward, press 
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on the upper edge of the tarsal cartilage with 
the other thumb or with some blunt instru- 
ment, pull upward and outward on the lid and 
it will fold back over the instrument. 


DESMA RRE’S*LID RETRACTOR 


Note any congestion, hypertrophy, swelling, 
oedema, foreign bodies, tomors, uneven sur- 
face, cicatrices, trachoma bodies or secretion. 
In congestion of the posterior, conjunctival 
system of vessels there is thickening, may ap- 
pear velvety and be a brick-red color. The 
vessels move with the conjunctiva overlying 
the tissue. The congestion is most marked in 
the fornix and decreases toward the sclero- 
corneal junction. This is true in all forms of 
conjunctivitis. 

If the arteries of the anterior conjunctival 
system are congested it is pink or red in color 
and vessels are radiating from the cornea al- 
most parallel. If it is the veins, it is dusky 
red or purplish. This system is involved in 
iritis and cyclitis. 

The Cornea.—Note the size, shape, surface, 
transparency and compare with the fellow-eye. 
If minute ulcers or abrasions are suspected, 


you may drop in the eye a two per cent. 


and wash it out at once 
Areas with loss of 


fluorescin solution 
with normal salt solution. 
tissue will be colored green. Methelen blue 
may be used the same way. This does not 
harm the eye and makes clear the corneal 
pathology. 

Light may be thrown into the eye from the 
side (oblique illumination) and a loupe which 
contains thick convex lenses that magnify, 
used over the eyes. This is better if the 
room is darkened. With a good focus, in this 
way, the finest opacities, abrasions, deformities 
and foreign bodies may be seen. The sensi- 
tiveness of the cornea should be examined by 
touching it with the point of a thread. The 
tension of the eye should be noted. 

The anterior chamber should be inspected 
as to its depth and character of its contents. 
The color and reaction of the iris, form, size 
and color of the pupil give evidence of ocular 
conditions. 

(4) Tue OstEopATHIC EXAMINATION OF 
Eye ConpiTIONS 

By speaking of an osteopathic examination 
it is not meant to convey the idea that the 
case history, family history and inspection, 
does not belong to osteopathy or that all this 
information should not be gotten by the osteo- 
pathic physician just as thoroughly as by any 
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other doctor. Also what is to be shown later 
by special methods of examination just as truly 
belongs to the osteopathic physician. This 
heading is put in here to show what osteopathy 
has to offer that is unique, additional, and dis- 
tinct as belonging to our system and not prac- 
ticed by any other school. The osteopathic 
logic and research work to this time indicate 
that the osteopathic school has much to offer 
on etiology, diagnosis and treatment in eye 
diseases. Clinical demonstrations are not 
wanting, but there is much yet to be done 
along clinical and research lines before definite 
and settled conclusions can be established. 
(Coutinued in next number.) 
Majestic Bupe. 





Current Comment 
Cuas. C. Teatt, D.O., Fulton, N.Y. 


SERUMS AND, VACCINES 

For a considerable time the Journal of A. 
AM. A. has been printing the report of a com- 
mittee appointed to investigate the real situa- 
tion on this subject. Its findings are summed 
up as follows: 

1. Vaccine therapy is a highly specialized field of 
medicine whose successful pursuit calls for a particu- 
lar training in bacteriology, immunology and clinical 
medicine. 

2. The therapeutic possibilities of vaccine therapy 
have been exaggerated. 

3. The promiscuous use of the stock bacterial vac- 
cines of commerce in the treatment of acute and 
chronic infections is an irrational procedure. 

4. Ready mixed commercial vaccines should be 
abolished. 

5. In cases suitable for bacterial therapy, autogen- 
ous (originating within the same body into which they 
are to be reintroduced) vaccines are with few excep- 
tions superior. 

6. Autogenous vaccines should be prepared by those 
in touch with the patient and not through the agency 
vf remote laboratories. 

This tones down the wild claims of the in- 
experienced and mercenary doctor who is now 
using these agencies for any and every pathol- 
ogic conditions as a cure all. Even more 
sweeping is the statement of Dr. Mackenzie 
in a recent issue of the Lancet, in discussing 
tuberculin, which he considers is strictly, as 
yet, on trial: 

The result of it so far are not brilliant, certainly 
not convincing. Vaccine treatment, as a whole, is on 
its trial, and if we except staphylococcus infections. 
Mackenzie says no more can be said for vaccines than 
for tuberculin. He has never seen a person who has 
been cured by vaccines of anything of which he could 
not get well without. He has yet to see absolute con- 
vincing proof that tuberculin treatment by itself will 
arrest or cure or improve a larger number of cases 
than would have arrived at the same results without 
the treatment. Until we have that we must preserve 
an open mind on the matter. The fact is that tuber- 
culin as a remedy, if it is a remedy, must be put 
on a far lower plane than many remedies which we 
possess for the treatment of disease. The most that 
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symptoms are the result of combined activities. Then, 
too, it is a very common occurrence to obtain several 
varieties of micro-organisms when cultures are taken 
from infectious conditions. Shall autogenous vaccines 
of each be made and tried separately, waiting several 
weeks to determine the action or lack of action, or 
shall minimum doses of all be given at once, with the 
hope of getting more prompt reactions? If we wait 
for the individual reactions, the patient will have had 
a splendid opportunity to become much worse. Inas- 
much as there do exist mixed infections, it would 
seem that there is a place for mixed vaccines. 


There is nothing very definite in a report 
like this, especially when Mackenzie’s state- 
ment is read with it. In the Journal of A. M. 
A. appeared an article on the subject, of which 
this is a pertinent extract: 


Bacterial therapy, even in the hands of its most 
skilled practitioners, is by no means an assuredly suc- 
cessful method of treating infections, and failures mul- 
tiply as practitioners are less competent and are thus 
forced to rely on outside aid in the preparation of the 
remedial agents. It is natural that the manufacturers 
should stimulate an attitude of therapeutic opimism 
and minimize the drawbacks. Therefore, it has come 
about that in order to promote the sale of stock, bac- 
terial vaccines manufacturers have exaggerated the 
claims for their therapeutic effectiveness, at times to 
the point of the ridiculous, or even to the utterly pre- 
posterous. 

One has but to review the advertising literature of 
any of the firms marketing stock vaccines to find mis- 
leading, overdrawn or entirely unfounded statements 
of curative virtues. To discuss these assertions in 
detail would exceed the limits of the present articles, 
and not only a few of the more flagrant examples can 
be chosen. 
can be claimed for tuberculin is that it promotes the 
natural defenses of the body. That is something, but 
the same can be claimed for fresh air, for good food, 
for hygiene, for care, for climate, and for all the 
other weapons which we possess. 

Much, in Mackenzie’s opinion, remains to be done 
to prove that tuberculin possesses any very high value 
as a remedy. Let it be shown, he says, that tuber- 
culous disease in animals can be cured more readily 
or arrested by means of tuberculin treatment than 
without. For a number of years Mackenzie used 
tuberculin in a large number of cases. He has used 
extract and endoplasm. He has given it orally and 
subcutaneously and at longer and shorter intervals. 
He has given it in repeated small doses and in grad- 
ually increasing doses. He has used it, he says, be- 
cause he felt it ought to have a full trial. But after 
all the trials he has made, he still feels unceratin as 
to the value of tuberculin. 


A recent editorial in the New York Medical 
and Surgical Journal has, in part, this to say 
under the title of “Vaccine Therapy”: 


There can be no doubt that in many instances the 
introduction of bacterins has been followed by most 
favorable results. But now the question arises: Are 
the manifestations of infections due to the activities 
of a single organism or are they the result of the 
interaction of several bacteria? This seems to be the 
crux of the present controversy. There are those who 
contend that the use of a mixed bacterin, one com- 
poged of the dead bodies of a number of organisms, 
is equivalent to using a “shotgun” prescription in the 
hove that some one of the ingredients may hit the 
mark. The analogy does not seem to hold. We do 
know that there are many conditions in which the 
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Company in very strong language, but of late 
things have quieted down and P., D. & Co. 
have full page ads. in that journal—but that is 
another story. Conservative ones claim abso- 
lute faith in smallpox and typhoid vaccination 
and in diphtheretic antitoxin, pinning their 
faith on the mass of statistics that have been 
evolved by men wholly in sympathy with the 
point they wish to prove. Yet, even in these, 
we find a discordant note, vide this from the 
Duetche Medizenische Wochenschrift: 


A NEW DIPTHERIA PROPHYLACTIC REMEDY 


Von Behring believes that a remedy for diphtheria 
which, after one or two treatments, would result in 
protection for an extended period of time, such as is 
the case with the vaccine lymph of Jenner, and which 
would leave no ill effect on those vaccinated, would 
not be a superfluous discovery. In the face of ad- 
vances which we owe to the diphtheria serums in 
coping with the disease, and in spite of the indis- 
putable fact that we may also secure prophylapsis 
with the therapeutic serum, statistics show that, for 
instance, in Berlin the diphtheria mortality increased 
from 2,997 in 1906 to 11,578 in 1911, and since then 
appears to have gone still higher. Further, as we 
know that, for good reasons, the general use of pre- 
ventive serum injections have discontinued, it can be 
readily understood with what energy, and that the 
author is vigorously proceeding to have his remedy 
proved by other investigators for the purpose of secur- 
ing more extended observations. Jenner, it is known, 
had to depend on a large number of statistics for 
the success of his remedy. 


The wrong man handled these statistics and 
failed to make them look as good as they 
should. From the Presse Medical, Paris, this 
excerpt has quite a different idea from the one 

In the hands of the thousands of unskilled 
practitioners, who are most anxious to emu- 
late their illustrious brethen, its use must be 
anything but favorable. Dr. Theobald Smith, 
of Harvard Medical School, after speaking of 
the many preparations, says: 


In the midst of this chaotic situation the prudent 
and thoughtful physician finds himself sorely per- 
plexed. There is on authoritative non-commercial re- 
cent source of information which indicates to him 
how far he may avail*himself of manufactured stock 
bacterial vaccines, or to what extent the claims for 
their therapeutic value may be credited. He who 
would use and not abuse bacterial vaccine therapy has 
no unprejudiced guide as to its administration, value, 
and limitations. The fundamental difference between 
curative and immunizing serums and prophylactic and 
therapeutic bacterial vaccines is not clearly defined 
in the minds of many physicians. 


Yet, we are told, that the question is as good 
as solved, and the conquest of disease is at 
hand. The manufacturers have made the best 
use possible of the excitement and have turned 
out vaccines for every conceivable affliction; 
some of them can only be looked upon as a 
joke, in the light of our osteopathic knowledge. 

The Journal of A. M. A. has paid its re- 
spects to the preparations of Parke, Davis & 
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taught so long. When suspicion is cast upon 
diphtheretic serum, it shakes the whole serum 
theory: 

Ménard reports research in which he found that 
diphtheria antitoxin seems to be a particularly favor- 
able culture medium for diphtheria bacilli. Both in 
the test-tube and in animals, the bacilli thrived par- 
ticularly well in a number of makes of antitoxin. He 
found it possible to cultivate the diphtheria bacilli 
for months in the antitoxin, although they lose some 
of their virulence and some of their staining proper- 
ties. The facts observed indicate the necessity for 
the use of local disinfectants as adjuvants to general 
antitoxiin treatment in diphtheria. 


Rather a clever idea that, to grow ’em in 
antitoxin in the throat and then kill ’em with 
a germacide. Why not keep ’em in a test tube 
where the danger to the patient will be less. 

As to typhoid vaccination, the matter is 
wholly in the hands of the army medical staff 
and no outsider can know if it is all that is 
now claimed. During the summer a soldier, 
who had had his shot of dead bacteria, died 
later of typhoid. The upholders of the theory 
rushed into print defending it by saying it was 
not true typhoid. It was not necessary to dis- 
credit the diagnosis, for any fair-minded man 
would expect a failure now and then, but they 
claim perfection and will not allow a doubt to 
be cast. Improved water supply and sanitation 
is not taken into consideration in the findings. 

In a city not many millions of miles from 
the residence of the writer, the water supply 
has been allowed to become contaminated and 
a rather able-bodied typhoid scare is the result. 
Now the doctors gravely suggest that the in- 
habitants be vaccinated. Not a bad job for 
the medics and not much more expensive than 
ordinary precaution would have been in keep- 
ing the water supply above suspicion. 

Opposition to smallpox vaccination is so wide 
and so vigorous that it can in no way be con- 
sidered a demonstrated fact, nor will it ever be 
settled as long as it is to the interest of 
doctors and manufacturers to produce and use 
the virus. . 


PENNSYLVANIA SMALLPOX VACCINATION 
REPORT 


Through the courtesy of Dr. H. M. Vastine, 
we have the report of a commission appointed 
in IQII to investigate this question, as opposi- 
tion to that heathen rite had grown so strong 
it could no longer be ignored. 

It was composed of seven members, two pro- 
vaccinationists, three anti- and two supposedly 
neutral. As a net result of their labors, the 
two supposedly neutral members were won 
over to the pro- side, which speaks well of 
their persuasive powers, even if not compli- 
mentary to the good sense of the neutral mem- 
bers. 
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The minority report is a striking piece of 
literature and worth having as an exposition 
of the subject. It shows that the so-called 
harmless procedure is probably many times 
more fatal than the disease under existing 
conditions of sanitation and hygiene. Oné 
point made by the pro- party is that the public 
does not object to vaccination. The man who 
uttered that falsehood does not know condi- 
tions as they exist in New York, at least, 
where there is a strict vaccination law con- 
cerning school attendance, yet it is not en- 
forced and could not be enforced short of civil 
war. Argument on the subject is about as sat- 
isfactory an occupation as it is on religion or 
the tariff. 


AMERICA’S HOMOEOPATHIC NEWS 


It is to safe to say that if the homoeopathic 
party felt as does the militant editor of this 
publication, Dr. Schwartz, they would not now 
be dragged from the-chariot of the victorious 
allopath as a hostage for future good conduct. 
They, would not be advocating the Owen bill, 
nor sit passively by while the other chap frames 
up laws to put them out. Brother Schwartz 
does not belong to the “other-cheek” school 
of philosophy and he hands out some very 
warm words, most of which we can subscribe 
to and which would qualify him as a live mem- 
ber of the League of Medical Freedom. 

While his paper lacks considerable dignity, 
it does not lack kick and we commend a study 
of its pages to the genial editor of the to be 
Osteopathic Magaz:ne, Dr. Evans, that he may 
avoid some things. The last issue of the News 
is given over to the smallpox vaccination ques- 
tion and goes well with the report of the Penn- 
sylvania Commission. 


AN APPRECIATION OF THE TEACHINGS OF 
DR, ABRAMS 


In the Monthly Cyclopedia, under this title, 
Dr. J. Madison Taylor lays down his weary 
head and shows that his therapeutic soul has 
at last found rest at the feet of that original 
investigator and manipulator of the intelligent 
tack-hammer-Dr. Abrams. History is repeat- 
ing itself in that as before in osteopathy, the 
disciples of spondylotherapy are kicking on the 
name. After suggesting “reflexology,” “reflex- 
otherapy,” etc., as a better title, J. Madison 
relieves himself like this: 


Not only have the apostles of scientific medicine 
been many times led far afield by the glittering 
prom‘ses held out in the mass of observations on 
reflex irritation, but this has proven a_ profitable 
grazing-ground for irregular healers, doing business 
under divers awe-inspiring, pseudo-scientific names. 
These self-ordained conservators of health, having 
acquired a few excellent principles of elasticizing rigid 
structures, derangements due to densities, adhesions, 
as well as the very obvious vascular responses to vaso- 
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motor mechanisms and the lke, became emboldened 
to assume that they -had, Ike Hahnemann, achieved 
“the one and only law of cure.’’ Alas! there is no 
one and only law whereby human ailments can be set 
aright. Not even: Mother Eddy, the self-sanctified, 
has compressed the whole of “science and health” into 
one small book. Diverse and complex we are; full 
of surprises gnd tortuities shall we remain till the 
Great Day comes. 


Another disciple arises in the shape of S. 
Edgar Bond, who, in the August American 
Journal of Clinical ‘Medicine, starts out his 
little piece on spondylotherapy with this trite 
and original gem: 


The world in general does not appreciate an innova- 
tion, any change in its habits or anything which will 
disturb its preconceived notions, even when they seem 
likely to contribute to the greater happiness of the 
human race at large. 


If S. Edgar has any doubts as to the truth 
of this statement, we would refer him to An- 
drew Taylor Still, who can give him first- 
hand information on the subject. He could 
narrow the world down to the medical profes- 
sion and still be within the realms of truth. 
Again we quote: 


WHAT IS SPONDYLOTHERAPY ? 


Spondylotherapy is the science of evoking the re- 
flexes of the body both to diagnose and to cure disease. 
Even the laity know that nose-bleed may be stopped 
by cold to the back of the neck and heat will relieve 
pain; both causing reflexes of relief. 

Unconsciously the osteopath and other spinal manip- 
ulators have gi spinal reflexes and cured disease. 
Many of their good results have been due to freeing 
tense ligaments and muscles, thus securing an ade- 
quate supply of blood and freedom of passage of nerve 
impulses. This has been done very largely through 
“deep massage,” the manipulator ofttimes using the 
bones as levers in the process. 

The old idea of the bone out of place causing all 
disease is being gradually disproved, not only by 
investigating physicians, but by scientific investigations 
conducted by osteopathic physicians themselves. 

The refusal of physic’ans as a whole to take up the 
work of spinal therapy, because of the unscientific 
statements, together with the demand of the people 
for spinal treatments, has made for a low standard 
of “cult” education. Indeed, the conditions were 
ripe for the “barber osteo” and “stable boy” chiro- 
practor undertaking to equip themselves in a few 
months for “splendid financial returns.” 

Sut the pioneer work of investigation has been done, 
first without and now within the medical ranks, until 
today we find hundreds of practical scientific clinicians, 
educated in all lines of medicine, taking up the work 
from its new scientific view, testing it out, and finding 
it add'ng to their efficiency. 

It will not be many years until the osteopathic 
practitioner will become a practit‘oner of medicine, or, 
osteopathy may become in its broader sense as much 
a specialty as surgery, or ophtholmology—representa- 
tive of special skill in medicine. 


This is a virtual admission of the priority 
of the osteopath in working out the “spinal 
therapy” idea, even if it did take another medi- 
cal man to dress it up pretty and put on the 
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frills so the scientific mind of the M. D. could 
grasp its fundamentals. We wonder if Dr. 
Abrams tells his audience, as they marvel at 
his originality and drink in his words of wis- 
dom, that he asked for and received all that 
had been done in research work by osteopathic 
investigators and that he used the same without 
credit. A small*matter and unimportant when 
one’s mind is taking flight into the great un- 
known. 
SOME NEW THINGS IN SPONDYLOTHERAPY 

The doctor reported many new phenomena 
at the Chicago meeting of his society, of which 
these are the most starling: 


INTUBATION OF THE DUODENUM 


By means of the pyloric reflex of dilatation, which 
consists of pressure or concussion of the fifth dorsal 
spine, the stomach-tube can be easily introduced into 
the duodenum. The maneuver in question puts the 
stomach in a vertical position and dilates the pylorus. 
These skiagrams show the tube in the duodenum. The 
many advantages in diagnosis and treatment accruing 
from this method of intubation need not be recounted. 
Let me tell you, however, how this pyloric reflex of 
dilatation may be utilized in everyday practice: (1) 
You can at once cause the passage of drugs from the 
stomach into the intestine. (2) You can avoid the 
nausea incident to the ingestion of drugs into the 
stomach. (3) You can prevent the symptoms of indi- 
gestion of starchy foods by anticipating the duration 
of amylolytic digestion by forcing the food into the 
duodenum within the time-limit for the digestion of 
starchy food. (4) You can immediately arrest, in a 
number of instances, vomiting. (5) If certain symp- 
toms are due to gastric indigestion, these symptoms 
at once abate if the contents of the stomach are forced 
into the intestine, 


INTUBATION OF THE COLON 

All authorities are practically agreed that to pass 
a tube beyond the sigmoid flexure is impossible. Here 
are skiagrams to show that the tube may be passed 
beyond the sigmoid flexure up to the caput coli. This 
maneuver is achieved by pressure at the eleventh dorsal 
spine, which straightens the sigmoid flexure and per- 
mits of the passage of the tube. Within the tube is 
a strong, flexible cable. 

One may anticipate many things from colonic intuba- 
tion; notably the prevention of appendicitis and the 
cure of autointoxication. One may achieve Metchni- 
koff’s Utopian conception of macrobiosis by thorough 
colonic cleanliness. 


If the assembled medics would stand for this 
they ought not to have had the slightest re- 
serve in accepting the modest claims of oste- 
opathy. The fact is that “spinal therapy” has 
made such a profound impression on the public, 
the medic can no longer ignore it and as they 
have said so many unkind things about oste- 
opathy, they now are ready to accept any- 
thing that looks just as good. 

As to Dr. Abrams’ claims, in Deason’s new 
Physiology, page 561, we find this paragraph: 


In the application of stimulation by means of 
spondylotherapeutic concussion, as suggested by Dr. 


Abrams’ ‘n his book (second edition) on treatment, 
the concussion was a»plied by means of a light ham- 
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mer and a rubber cork, as a percussion pad, always 
lightly at first and increasing to heavy; but, as will 
be noted in the experiments listed, our best efforts 
failed to produce the desired results by this method 
and, in fact, not the slightest change in rate of flow 
was noted. 

The experiments were to note flow of urine 
in dogs under osteopathic stimulation. Every 
osteopath should have Deason’s book, also Dr. 
* Abrams’. Of course, it will be said that the 
doctor and his assistants did not use the tack 
hammer in the right way, but, if that be true 
of men who used ‘to spinal work, what will 
be the result from the attempts of medics to 
whom the spine is but a hazy memory of their 
first year anatomy. 

Our next addition to osteopathic literature 
will have less comment and more current. 





CURRENT BOOK REVIEW 

Tue Tonsits AND THE VOICE IN SCIENCE, SURGERY, 
Speecn anv Sonc.—By Richard B. Faulkner, M. D. 
of Columbia University, New York. 12mo, of 381 
pages. Illustrated. Pittsburgh, Presbyterian Book 
Store, 1913. Cloth, $ ; 

This is a comprehensive monograph on the 
structure, utility, derangements and treatment 
of the tonsils, and of their relationship to per- 
fect tone production. Dr. Faulkner has made 
extended researches in this country and Europe 
and quotes original contributions from the 
highest medical and voice authorities. He gives 
the anatomy, physiology and pathology of the 
tonsils and discusses adenoids. The relation 
of the tnosils and adenoids to the production 
of tone is considered at length. He dwells 
upon the hygiene of the tonsils, and upon the 
diagnosis and treatment of tonsillar diseases. 
The author is much opposed to the common 
practice of tonsillectomy and urges more con- 
servativism in regard to the treatment of the 
tonsils. Laryngologists, vocal teachers and 
students would do well to read this book. 

Sex: Its Oricin AND DETERMINATION.—By Thomas 
E. Reed, M. D., Middletown, Ohio. 12mo. of 313 
pages. New York, Rebman Company, 1613. Cloth, 
$3.00. 


The following is a summary of the contents 
of this volume: 1. A general review of the 
methods of reproduction in the animal king- 
dom. 2. A review and criticism of foregoing 
theories of sex determination. 3. A demon- 
stration of the primitive hermaphroditism of 
all animal organisms and the latent bisexuality 
of even the higher forms. 4. An inquiry into 
the nature of twin births and a demonstration 
of the importance of the study of twin births 
in relation to the problem of sex determination. 
5. A demonstration of the bisexual rhythm in 
the germ plasm. 6. A study of the influence 
of the lunar month and lunar day not alone in 
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its relation to the phenomena of menstruation, 
but also in its relation to: Gestation and other 
normal funtions; Fluctuations in the course of 
infectious glisease; The progress of labor, and, 
The determination of sex. Biologists and ob- 
stetricians will tind this book interesting. 


HyGiENE AND Sanitation. A Text-Book for Nurses.— 
By George M. Price, M. D., Director, Joint Board 
of Sanitary Control; Director of Investigation, 
New York, State Factory Commission. 12mo. of 
236 Pages. Philadelphia and New York, Lea & 
Febiger,fi 1913. Cloth, $ 


This book is an attempt to give the nurse a 
knowledge of the elements of hygiene in its 
various branches. It includes the hygiene of 
habitations; of foods and food supply; schools 
and school children; of occupations; of mu- 
nicipalities; and personal hygiene. As _ the 
“priestess of prophylaxis,” the nurse will find 
this book most useful in the discharge of her 
manuifold duties. 


—__-—— 


Did you order the wonderful book adver- 
tised by Appleton in last JourNAL, “Preventive 
Medicine and Hygiene?” The author is the 
World’s highest authority on the subject.— 
E-pitor OF JOURNAL, 
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WHAT DR. YOUNG SAW IN THE 
KIRKSVILLE MEETING 


To Doctor A. O. A.: 


I know you do not expect a letter from me, 
and that you will be much surprised to receive 
one. I first became acquainted with you at 
Milwaukee twelve years ago, and I fell in love 
with you at first sight—that is as much as one 
man should fall in love with another man. 
Every year, without exception, since our first 
meeting, I have gone to see you when you 
held open house for your friends. I have 
seen you in inland cities, great and small, on 
the edge of a great mountain system, and on 
the shores of two great lakes and two great 
oceans. Until three years ago, I thought you 
reciprocated my feelings in a measure, but 
since then our relations have been strained. 
I do not blame you in the least, but I greatly 
desire a heart to heart talk with you, hoping 
that we can come to a better understanding. 

To begin with, I want to say that my admira- 
tion for you has not lessened in the least, at 
any time during these years that I have known 
you. You have chosen for yourself a splendid 
work, that of healing the sick. You have 
originality, youth, strength and ambition, and’ 
all of these you have dedicated to the cause. 
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Up to this time, you have remained unmarried, 
and it may surprise you to learn that my great- 
est concern for you during all these years has 
been about the character of the wife you might 
select to stand by your side and direct your 
thought in alleviating suffering. You realize 
as well as I do that every other physician has 
married in the Prejudice family from the dawn 
of creation to the present time. Now all these 
Prejudice girls have inky black hair, and 
muddy complexions, and they are careless about 
their dress. 

The reason physicians have chosen them for 
wives is because of their easy-going ways and 
their great skill in flattery. No husband of a 
Prejudice girl gets a divorce. Such a marriage 
is always for life. Doctor of Medicine married 
one of these girls with the inky hair very early 
in his career and she has impaired his use- 
fulness most tremendously. When Osteopathy 
began to cure people in great numbers, Doctor 
of Medicin was concerned about it, but his 
wife said, “Take it éasy; don’t bother yourself 
to secure accurate information about it, but 
just tell everybody you can influence that 
osteopathy is no good for their case.” As a 
result of the wife’s influence, many thousands 
of sufferers are deterred from securing the 
help the osteopathic physician could give them. 
Doctor Christian Scientist. married another of 
Mr. Prejudice’s daughters, and she limits her 
husband to the use of a few ideas to the 
exclusion of much other knowledge that is 
essential to secure recovery in many cases. 
Doctor Christian Scientist loses many lives, due 
to the baneful influence of his wife. His 
journals chronicle only sucess, and never do 
they point out the invaluable knowledge that 
can be gained through failure. 

Now, A. O. A., do you wonder at it, that it 
became the strongest desire of my heart to 
prevent your marriage with a Prejudice girl? 
I have seen one flirting with you. I have seen 
you smile when she flattered you. I know you 
have been tempted to travel in the smooth and 
easy road she has pointed out to you; I know 
you will deny ever lending any encouragement 
to this girl. You may say, too, it is none of 
my business anyway, and that you do not care 
for the advice of such a little fellow as I am. 
This may be all true, but please believe in my 
good will, if you cannot see that I am justified 
in imposing my opinions upon you. All other 
doctors have married a Prejudice girl, and am 
I greatly at fault, if I thought it possible that 
a similar calamity might befall you? 

I thought you were friendly to the girl with 
the inky hair at Milwaukee, and I did my 
utmost to make you see the danger. She was 
always a guest when you had open house, up 
to the time of the Minneapolis meeting, three 
years ago. I always abhorred her, and you 
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were very lenient and patient with me, for 
which I am profoundly grateful. But when 
I saw this muddy complevioned girl at Minne- 
apolis, I guess I must have lost my patience 
or tact or something, or other. It is true, 
I may have talked too much. I may have 
scolded a little, though I did not intend to 
do that. Anyway, you became vexed with me 
and you have not spoken to me since, and you 
do not want me to speak to you. Dear, I do 
no blame you. You got your feelings ruffled 
up, and you are honest about it. I am sorry, 
and I hope you will forgive me sometime. 
have suffered some, but still with the bitter 
was the sweet consciousness that I was doing 
my best to be your true friend. I prize your 
love and your esteem very highly, but to secure 
this I would not cease my warnings against 
that daughter of Prejudice, and I would gladly 
keep her away from you, though it would 
result in your hating me forever. Believe me, 
this is the way I love you. 

At Kirksville this summer, I was very happy. 
I enjoyed meeting with you more than at any 
other time you kept open house in the last 
twelve years, and everybody else seemed happy 
too. Let me heartily congratulate you, dear— 
the flattering girl carelessly dressed was not 
there. But in her rightful place was the most 
beautiful woman in all the world. She had 
golden hair and her eyes were azure blue, and 
her name was Truth and her radiating presence 
gave joy to all your guests. She has been 
present at other meetings at your home, but 
the coming of the Prejudice girl always les- 
sened her influence. It is the profoundest 
desire of my heart that you should woo and 
win the girl with the golden hair. To be sure, 
she will never fitter you and she will require 
of you Herculean labor. She seems fickle. 
It seems as though she says one thing at one 
time, and another thing at another time. But 
she is not fickle. Her womanly instincts can 
be relied on absolutely. She loves to be under- 
stood, and you can never win her heart until 
you do understand her, and to understand her 
is no easy task. But, dear A. O. A., you have 
the life of somebody’s child or somebody’s 
father or mother in your charge, and to meet 
your grave responsiblity, you must find out 
just as nearly as you possibly can, what the 
woman with the azures eyes and the golden 
hair would consider the best possible treat- 
ment. 

The healing art is chaos. But my friend, if 
you will make Truth your bride, you two can 
bring order out of the chaos and you will far 
out-distance all other physicians in the world, 
hanicapped as they are with their wives with 
inky black hair. C. W. Youns. 


St. Paut, AuGust, 1913. 
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BOUND COPIES OF “JOURNAL” 


In the JourNAL or THE A. O. A., Vol. XIII, 
No. 1, reference is made to an article in the 
Journal of the A. M. A., Vol. 60, No. 5. As 
there are 58 pages in No. 5 of the A. M. A. 
Volume referred to, would it not be better to 
say Vol. XIII, page 53, and Volume 60, page 
331? I may add that the A. M. A. Journal is 
bound every six months at $4 per volume. 
Each volume has more than 2,000 pages, with 
a splendid index. May I ask if the A. O. A. 
JourNAL can be procured ready bound? 
Either would be a valuable addition to one’s 
professional library. S. S. Saaz, D. O. 

KIRKSVILLE, Mo, 


(Sure, the JouRNAL or THE A. O. A. can be 
had bound. If we furnish the JourNALs bound. 
the cost is about $3.50 for a volume of twelve 
numbers. We can furnish the volumes com- 
plete since Vol. I.—Eprtor.) 





Among the Soricties 


Cotorapo.—A special meeting of the State 
Association was held at Colorado Springs, 
September 27th. “Osteopathic Technique” 
was discussed by D. L. Clark, Denver, who 
was followed by G. W. Perrin, Denver; C. G. 
Coulson and G. W. Pauly, Colorado Springs. 
At the evening session, the report of the Legis- 
lative Committee was presented by J. T. Bass, 
Denver, and discussion was lead by R. B. 
Powell, Denver. “Osteopathic Diagnosis” was 
presented by Jennette H. Bolles, Denver, dis- 
cussion lead by J. P. O. Givens and Genie L. 
Summers, Colorado Springs. “Osteopathic 
Diagnosis and Treatment of Diseases of the 
Eye,” was discussed by H. J. Richardson, 
Colorado Springs. 


IpAHo.—The Idaho State Board of Osteo- 
pathic Examiners recently met in Boise and 
examined applicants for registration. The 
Board elected Charles W. Kingsbury, Boise, 
President, and E. J. Houseman, Nampa, Secre- 
tary. 


Iowa.—The thirteenth annual meeting of the 
Fifth District Iowa Association met in the 
Elk’s Club, Sioux City, October Ist and 2nd. 
The evening of the first session was occupied 
by “Open Parliament,” conducted by F. G. 
Cluett, Sioux City, and “Report of the National 
and State Convention” by Ella R. Gilmour, 
Sioux City. This was followed by clinics. The 
second day’s program consisted of discussions 
of “Cervical Lesions and Their Adjustment,” 
B. E. Fisher, Ida Grove, and A. W. Leard, 
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Spencer; “Locomotor Ataxia,” Ray Moeshell, 
Sheldon, and Charles D. Ray, Le Mars; “In- 
sanity,” A. E. Hook and B. O. Hord, Cherokee ; 
“Hay Fever and Its Treatment,” A. W. Peter- 
son, Hawarden, and R. B. Ferguson, Washta. 
C. B. Atzen, Omaha, was on the program for 
“Technique,” but was unavoidably detained. 

The following resolutions were presented by 
the Committee and adopted: 

Be it resolved, That we affirm our allegiance 
to, and endorsement of, the principles of oste- 
opathy as promulgated by our Beloved Founder, 
Dr. A. T. Still, and we congratulate him on 
long life, continued good health and wish for 
him many years of usefulness in our cause. 

That we pledge our moral and financial sup- 
port to the’ Osteopathic Research Institute. 

That we extend our thanks to the Sioux City 
Press, the local osteopaths and the Elks’ Club, 
for their courtesy, and their endeavor to make 
this meeting pleasant and a success. 


The following officers were elected for the 
coming year: President, Chas. D. Ray, Le 
Mars; Vice-President, U. S. Parish, Storm 
Lake; Secretary-Treasurer, Bruce E. Fisher, 
Ida Grove; State Trusttee, R. B. Ferguson, 
Washta. 


This is one of the oldest local organizations 
and always has excellent meetings. It has 
among its residents members many of the pion- 
eers and three former presidents and the pres- 
ent president of the state organization, are 
among its members. 


B. E. Fisuer, D. O., Secy. 


Matne.—The Maine Association held its 
regular quarterly meeting with Dr. Maud 
Kellet of Auburn, September 27th. Kendall 
L. Achorn of Boston was the guest of the 
meeting and gave an instructive talk on “Os- 
teopathic Technique,” demonstrating the same 
with clinic patients. Charles B. Doron pre- 
sented a paper “Bacteriology in Relation to 
Osteopathy.” 

The meeting was well attended and new 
members of the association were elected as 
follows: William Liefield, Lincoln; E. S. 
Freeman, Lewiston; W. S. Cox, Biddeford; 
E. S. Winslow, Waterville; J. O. McDowell, 
Brunswick; M. G. Roben, Auburn. 

F. M. Oppycke, D. O., Secy. 


MinneEsota.—The fifteenth annual meeting 
of the Minnesota Association was held in Min- 
neapolis, October 4th. J. Deason, of the A. T. 
Still Research Institute, and J. N. Waggoner, 
of the American School of Kirksville, were 
the principal speakers. A banquet was held in 
the evening, at which E. C. Pickler presided as 
toattmaster. Resolutions were adopted depre- 
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cating the publicity given in the press to the 
frequency of-suicides and particularly naming 
the drugs used for this purpose. 

Officers were elected as follows: President, 
K. Janie Manuel, Minneapolis; Vice-President, 
Andrew McCauley, Fairmont; Secretary, F. 
E. Jorris, Minneapolis; Treasurer, D. W. Ken- 
ney, Minneapolis ; Legal Advisor, C. W. Young, 
St. Paul; Librarian, Martha A. Covell, Minne- 
apolis; Trustees, L. E. Ijams, Marshall; W. H. 
Albertson, Austin; Nellie W. Nelson, St. Paul; 
C. A. Upton, St. Paul; Sarah Spicer, Minne- 
apolis. FE. C. Pickler was unanimously en- 
dorsed for appoint on the State Board of 
Examiners, 

About forty subscriptions for the new osteo- 
pathic magazine were turned in and a number 
of subscriptions were also secured for the 
Research Institute. 


MicuHicAN.—The next annual meeting of the 
Michigan Association will be held in Detroit, 
October 29th and 30th. J. D. Edwards of 
St. Louis will demonstrate his method of suc- 
cessfully treating partial deafness, and J. Dea- 
son, head of the Research Institute, is on the 
program. H. H. Fryette, of Chicago, will 
demonstrate “Technique,” and Hugh Conklin, 
of Battle Creek, will discuss “Digestive Dis- 
orders.” 


Missourtr—The Ozark Osteopathic Associa- 
tion was organized in a meeting held in Spring- 
field, the latter part of September and the fol- 


lowing officers were elected: T. M. King, 
President; G. E. Covey, Vice-President; Lou 
T. Noland, Secretary; B. L. Dunnington, 
Treasurer, all of Springfield. 

“Infantile Paralysis” was the subject dis- 
cussed which was lead by I. L. James, of 
Springfield. Several children, who had made 
a recovery from this diseases under osteopathic 
treatment, were presented as clinics. 


NEBRASKA.—The Nebraska Association held 
its annual meeting in Grand Island, September 
24th and 25th, with a very fair attendance. 
The program as previously published was 
rendered. The notable features of the meeting 
were the demonstrations of applying a plaster 
cast by William R. Archer, of Lincoln, which 
was a modification of the Abbott method, in 
that pneumatic cushions were introduced in- 
side of the cast, which might be inflated or 
deflated at the wish of the attending physician. 

The Public Lecture plan was also adopted at 
this convention and a goodly number of both 
practitioners and laity attended an open meet- 
ing at which C. B. Atzen, of Omaha, was the 
speaker. The interest manifested justified the 
general adoption of this feature. Hugh W. 
Conklin, of Battle Creek, delivered an address 


SOCIETIES 


107 


on “Fasting and the Milk Diet,” which was 
highly appreciated by those present. 

Officers elected for the coming year were: 
President, W. R. Archer, Lincoln; Vice-Presi- 
dent, Jennie M. Laird, Omaha; Secretary, C. 
B. Atzen, Omaha; Treasurer, Lulu M. Cramb, 
Fairbury. 

Three members were nominated to the Gov- 
ernor from which the vacancy on the Board of 
Osteopathic Examiners will be filled: E. M. 
Cramb, Lincoln; C. K. Struble, Hastings; N. 
J. Hoagland, Central City. N. J. Hoagland 
was elected delegate to the national conven- 
tion. Hastings was chosen as the next meet- 
ing place. By vote the state association decided 
to become an affiliated body with the A. O. A. 

The Research Institute problems were pre- 
sented by Dr. Atzen, twenty-three members 
being in the room at the time, twenty-two of 
whom signed a pledge to support the Institute 
to the extent of at least $1.00 per month with- 
out time limit. C. B. Atzen, D. O., Secy. 


New Jersey.—The regular meeting of the 
New Jersey Society was held in Newark, Oc- 
tober 4th. Several interesting papers and dis- 
cussions were presented by members of the or- 
ganization and following a dinner, Ralph K. 
Smith, of Boston, discussed his plans for ren- 
dering the Press Bureau valuable to the pro- 
fession. 

The society voted $100 from its treasury to 
the A. T. Still Research Institute fund and sev- 
eral present made contributions on the monthly 
basis to this fund. 

At the election of officers, F. M. Plummer, 
Orange, was chosen President; E. M. Herring, 
Asbury Park, Vice-President; A. P. Firth, 
Newark, Secrtary; R. M. Colborn, Newark, 
Treasurer; Executive Committee, F. F. Wil- 
cox, Plainfield; Charles M. Sigler, Trenton; 
A. J. Molyneux, Jersey City; D. Webb Gran- 
berry, Orange; E. W. Tate, Newark. 

On the recommendation of the new presi- 
dent, the society voted to hold regular monthly 
meetings and outlined plans for establishing 
clinics throughout the state. 

The irregular osteopaths of the state who 
have not been able to qualify under the newly 
enacted law have brought what they call a 
friendly suit among themselves, one suing the 
other to test the validity of the law which gives 
the osteopathic member of the Board the 
authority to say what schools shall be recog- 
nized as equipping osteopathic physicians to 
practice within the state. 


New YorK.—The New York City Society 
held the first meeting of the year at the Mur- 
ray Hill Hotel, September 27th. An address 
was delivered by the incoming President, A. 
B. Clark, and the following reports from the 
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Kirksville meeting were presented: “Impres- While in Pendleton, they were the guests of 


sions Now and When I Graduated,” A. S. 


3ean; “The Convention as I Saw It,” Anna 
Hadley; “The Abbott Method as Demon- 
strated,” Thomas H. Spence; “The Parade 


and Celebration of the Old Doctor’s Birth- 
day,” Chloe C. Riley; “A Week with the A. 
T. Still Research Institute at Chicago,” 
Charles E. Fleck. G. E. Phillips, Schenectady, 
President of the state organization, was present 
and made,a brief address. The October meet- 
ing will be held at the Murray Hill Hotel, 
October 18th. 

Unusual preparations have been made for 
the semi-annual meeting of the state organiza- 
tion to be held in Albany, beginning at 2 p. m., 
November 14th. Many addresses and demon- 
strations will be presented by the best known 
members of the organization and among the 
guests will be J. Deason and Frank C. Farmer, 
Chicago; J. D. Edwards, St. Louis; S. A. Ellis, 
Boston. and L. V. H. Gerdine. The Committee 
urges that appreciation of their efforts be 
shown by a full attendance. The profession 
from adjoining states is cordially invited. 


On10.—The Dayton District Society met with 
FE. H. Cosner on the evening of October 2nd. 
W. A. Gravett, Dayton, discussed “Neurosis.” 
L. A. Bumstead of Delaware was a guest and 
exhibited plans of the new osteopathic hospital 
which is being constructed in Delaware. 

The members of the society are enthusiastic 
over the idea of a strictly osteopathic hospital 
in the state and have expressed their approval 
in a substantial way by becoming stockholders. 
The meeting was well attended. 


W. A. Gravett, D. O., Secy. 


OreGoN.—The Portland Association held its 
first meeting of the season, September 2oth, 
with a large attendance. H. F. Leonard, of 
Portland, gave a brief summary of the special 
work he had done during the summer under 
Drs. Mayo and Cabot. J. E. Anderson, of The 
Dalles, was present and discussed the new 
laws affecting osteopathic physicians in the 
state. Dr. Anderson was a member of the 
recent legislature and is mayor of his home 
city. Drs. Giles, Akin, Moore and Van Brakle 
gave brief experiences of the recent A. O. A. 
meeting. 

The Portland Association and the Oregon 
Ossociation are co-operating and holding fre- 
quent meetings in their efforts to secure and 
prepare to entertain the rors A. O. A. .con- 
vention. The Washington Association is heart- 
ily co-operating. 

F. E. & H.C. P. Moore, of Portland, recent- 
ly attended the Pendleton (Oregon) “Round- 


up,” the greatest out-of-door show known. 


friends. 

W. A. Rogers, of Portland, who is suffering 
ill health from over-work, will spend several 
months at the Arrow-head Springs in Cali- 
fornia. 


PENNSYLVANIA.—The Philadelphia County 
Association held its opening meeting on Sep- 
tember 18th, with a very large attendance. The 
organization is very active in its efforts to 
begin arrangements for entertaining the pro- 
fession at the A. O. A. meeting in 1914. 

The second meeting of the winter will be 
held October 16th, when it is hoped that the 
Committee appointments may be made. S. P. 
Ross, is’ president, and W. Armstrong Graves, 
secretary of the local organization. 

The Allegheny County (Pittsburg) profes- 
sion held its annual meeting September r1th, 
and elected the following officers: President, 
Harry M. Goehring; Vice-President, E. N. 
Hansen; Secretary, H. J. Dorrance; Treas- 
urer, Mary Compton. 

It will be of interest to note that the “irreg- 
ular,” who was spoken of in the papers recent- 
ly as a “prominent osteopath,” who was charged 
with being implicated in the suicide of a pa- 
tient, a young school teacher, has been indicted 
by the grand jury and held for trial under 
serious charges. 


Texas.—The profession in Houston organ- 
ized an association on September 15th and 
elected the following officers: President, Wil- 
liam Clark; Vice-President, Myrtelle B. Noon- 
an; Secretary-Treasurer, O. S. Leitch. 

A Committee was named to draft By-Laws 
and Consitution, and the following resolution 
was adopted: 

“Resolved, That we as directors of public 
health, endorse the efforts being made by the 
board of health of the city of Houston for a 
cleaner and more sanitary condition and in en- 
forcing the pure food laws and we offer our 
assistance in any way practical.” 


WasHINGTON.—The Eastern Washington 
Association met in Spokane, September 20th. 
The program in part was as follows: “Success 
and Failures in My Practice,” F. B. Teter, 
Davenport; “The Work of the Social, Moral 
Hygiene Association,” Carrie Benefiel, Spo- 
kane. J. D. Windell, M. D., of Spokane, 
“Serum Therapy.” <A business session was 
held at which officers were elected. 


Note.—The Secretary of the A. O. A. urges 
all State organizations to appoint their dele- 
gate to the Nominating Committee of the As- 
sociation which meets in Philadelphia next 
summer. 
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Notes and Personals 


A FEDERAL MEDICAL LICENSING BOARD 


A bill has recently been introduced by Rep- 
resentative Reilly of Connecticut, providing for 
the appointment by the President of two medi- 
cal officers, each, of the army, navy and marine 
hospital corps, and all persons desiring a fed- 
eral license, which would entitle them to prac- 
tice from state to state, must pass this Board. 
The bill, on the face of it, specifically names 
the American Medical Association and says 
that “any candidate for said license shall fulfill 
all requirements of the American Medical As- 
sociation * * * and shall have a diploma from 
a medical college in good standing as declared 
by the American Medical Association.” So far 
as we know, this is the first time that the A. 
M. A. has gone so far. For some time it has 
urged that all licenses should eventually be 
federal. Perhaps it thinks it would be ‘easier 
to pass one bill at Washington than to look 
out for forty-eight in the several states. 


TRYING TO CAPTURE THE SCOUTS 


The Boy Scouts organization is one of the 
rapidly growing movements of the country. 
That it is growing and promises to continue to 
grow is evidenced by the fact that the medical 
trust is already trying to capture it. Scouting, 
their official organ, contains a full page article 
by D. L. Borden, M. D., of the George Wash- 
ington University, urging the vaccination of 
all Scouts with the typhoid serum. The author 
says that it has been absolutely demonstrated 
that vaccination practically does away with the 
danger of infection. Under ordinary circum- 
stances, this vaccination is absolutely safe and 
its simplicity makes it possible for every Boy 
Scout to take advantage of it. As a means 
of making all of this plausible, he refers to 
the fact that it has been made compulsory in 
the army. 


OPINIONS DIFFER 


From Washington comes the news that the 
reports of the United States Bureau of Edu- 
cation show that a wide difference of opinion 
exists as to how far the sex question should 
be taught in’ the schools and officials of the 
Bureau expressed the conviction that the sex 
hygiene question is about to assume great im- 
portance in many school systems. The follow- 
ing quotation seems to size up the situation: 

“The bureau declares that while there are 
many teachers and medical men who favor sex 
education in the schools holding that ‘the policy 
/ of silence and punishment as practiced in the 
past has failed, and that education rather than 
punishment should be the remedy for social 


NOTES AND PERSONALS 109 


evils,’ there are many, on the other hand, both 
among educators and physicians, who see danger 
in this instruction, holding that ‘safety lies _in 
diverting attention from sex details.’” 


ELECTRICITY TO AID SURGERY 


News comes from London that an instrument 


«is being demonstrated there which is able to 


banish anaesthetics from the operating rooms, 
at least for minor operations. The instrument 
is the invention of Professor Leduc, a French 
scientist, and its purpose is to render limited 
areas insensible to pain, the voltage in some 
way deadening the nerves of sensation. 


THE STUDY OF CANCER 


The l# press is well filled these days with 
new cancer cures. In Europe, it is understood 
from inside sources, that several of the best 
known bacteriologists and pathologists have 
been working on this disease for several years. 
The same is true in several of the so-called 
cancer research institutes and departments of 
universities in this country. The impression 
seems to gain that some organism is the causa- 
tive factor in cancer. Recently, however, one 
reliable authority claims to have discovered 
that cancer is found only in countries where 
coal is burned and attributes the spread of the 
malady to the growing use of this fuel. Well 
known English surgeons and investigators have 
recently shown that in communities where the 
sulphur contained in coal used is the greatest, 
cancer reaches its hightest pre cent. 


THE NEW SANITARIUM 


The Sanitarium to be opened at Macon, Mo., 
for the treatment of nervous and mental dis- 
orders will be known as the Still-Hildreth 
Sanitarium, and is owned by Drs. C. E. and 
Harry M. Still and A. G. Hildreth. Dr. Hil- 
dreth expects to retire from private practice 
and take active charge of the Institution. Al- 
ready they have assurances of hearty support 
from the profession of the Middle West. This 
institution offers the opportunity to secure 
records in these cases and by their study many 
physical conditions contributory or the direct 
cause will no doubt be ascertained. It is a 
movement in which the profession should be 
keenly interested. 


GIFT TO RESEARCH INSTITUTE 


The estate of the late Guy D. Hulett has 
recently given to the A. T. Still Research 
Institute, the copies on hand and all of the 
rights to publish and market the “Principles of 
Osteopathy,” by G. D. Hulett. This is one 
of the best osteopathic publications and no 
doubt the Institute will soon revise and issue 
another edition. 
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ENGAGEMENT ANNOUNCED 


The Macon, Ga., papers announce the ap- 
proaching marriage of Dr. Frank F. Jones 
and Miss Mary Callaway, both of that city. 
The marriage will take place November 8th. 

AMERICA’S HOMEOPATHIC NEWS 


This monthly newspaper referred to by Dr. © 


Teall in the Current Comment is edited and 
published by Dr. W. H. Schwartz, Perkasie, 
Pa. The subscription price is $1.00 per year. 


CONDEMNS BIG BREAKFASTS 


The London Lancet vigorously condemns a 
big breakfast as being unnecessary, maintaining 
that after a night’s sleep, the body tone is at 
its highest. The “coffee and roll” plan is ad- 
vocated for those who do mental rather than 
physical work. 


PERSONALS 


J. F. Stevenson, formerly of Reading, after 
taking a year of post graduate work, is en- 
gaged in practice at 11 Trinity Place, Williams- 
port, Penna. 

R. C. Ghostley, Edmonton, Calgary, is pre- 
paring to open a hospital and sanitarium to 
be equipped for practice of osteopathy, in which 
scientific dietetics, rational hydrotherapy and 
necessary surgery will have their proper place. 

Florence A. Covey, 533 Congress Street, 
Portland, Maine, has resumed practice after 
spending the summer in Europe, where she 
visited the leading hospitals of England and 
the continent. 

Dr. Ada A. Achorn, of Boston, has recently 
returned to her practice, after spending the 
summer in Europe. 

M. Cebelia Hollister, 1250 Pacific Street, 
Brooklyn, N. Y., after spending the summer 
in Northern Nebraska recuperating, has fully 
regained her health and resumed practice. 

C. M. Turner Hulett, of Cleveland, addressed 
the Western New York Osteopathic Associa- 
tion in Buffalo, October 11th, his subject be- 
ing “The Spinal Lesion.” 

Curtis W. Brigham, of Los Angeles, recently 
returned after spending the summer engaged 
in study in the hospitals of Europe. He was 
much pleased with some of the laboratory 
work in Bacteriology which he saw, as well 
as some of the work in orthopedics. 

Mary Ewing, recently of Montana, took the 
last state examination in Indiana, along with 
four other osteopaths, and is now located in 
Clinton. 

Drs. Stewart and Stewart, Stevens Bldg., 
Detroit, have returned to practice after several 
weeks’ vacation spent among the woods and 
lakes of Northern Michigan. Dr. Carrie Stew- 
art took charge of the Bay View resort prac- 
tice for the summer season. 
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MARRIED 


Miss Helen Nancy Ewing, daughter of Dr. 
Mary Ewing, to Mr. Archie Dale Reiger, of 
Kirksville, Mo., at Clinton, Ind., August 31st. 

Dr. W. L. Thompson and Miss Hazel L. 
Neal, of Fond du Lac, Wis., on June 22nd. 
Dr. Thompson is now serving his second term 
on the State Medical Board of Examiners, and 
is located at Fond du Lac. 

BORN 


To Dr. and Mrs. C. A. Bennett, Detroit, 
Michigan, a daughter. 

To Dr. and Mrs. W. S. Maddux, Pueblo, 
Colo., August 20th, a son. 

To Dr. and Mrs. B. H. T. Becker, Ashland, 
Ohio, September 2nd, a son. Died Sept. 2nd. 

To Dr. and Mrs. W. S. Briscoe, Topeka, 
Kansas, August 30th, a daughter. 

To Dr. and Mrs. R. M. Wolf, Big Timber, 
Mont., October 7th, a son, Arthur Hollis Wolf. 

DIED 

At the home of her parents, in Ashtabula, 
Ohio, September 24th, following operation, Dr. 
Sophia E. Greenlee, of Corry, Pa. 

Died, at his home in Malden, Mass., Septem- 
bet 3rd, Dr. James D. Wheeler, after a linger- 
ing illness of several years. Dr. Wheeler was 
one of the early graduates and was widely 
and favorably known throughout New Eng- 
land. Until his health failed, he had been al- 
ways active in supporting osteopathic institu- 
tions. 

Died, at his home in Erlsmere, Greenock, 
Scotland, September 25th, Mr. George Mac- 
donald, father of Dr. Lyla Harker, of Bran- 
don, Man. 





APPLICATIONS FOR MEMBERSHIP 


° MASSACHUSETTS ; 
Whitaker, L. R. (LA), 687 Boylston St., Boston. 
MINNESOTA 
Shoush, F. M. (A), State Bank Bldg., Worthington. 
MISSOURI 


McCaughan, Russell C. (A), 314 S. Osteopathy Ave., 
Kirksville. 
Paul, W. E. (A), West Plains. 
NEBRASKA 
Pierce, Floyd (A), German National Bank Bidg., 
Hastings. 
WASHINGTON, D. C. 
Shuman, Louise D. (A), Colorado Bldg. 
ONTARIO, CANADA 
Hard, Mary E. (—), 23 Dougall Ave., Windsor. 
ENGLAND 
Young, Wallace E. (Mc), 95 Old Christ Church 
Road, Bournemouth. 


CHANGES OF ADDRESS 

Allen, H. J., from Normal, Illinois, to Bentley Hotel, 
Alexandria, La. 

Bemis, J. B., from St. Paul to Care Mudcura Sani- 
tarium, Shakopee, Minn. 

Benion, Martha Vernon, from Mint Arcade Bldg. to 
Flanders Bldg., Philadelphia, Pa. 

tohannon, Eun‘ce B., from Chester, S. C., to Good- 
wyn Inst‘tute, Memph’s, Tenn. 
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Buffalow, O. Thomas, from Chattanooga, Tenn., to 
West Bldg., Rome, Ga. 

Bush, Ida Ellis, from 117 Ocean Street to 317 Lama 
Street, Jacksonville, Fla. 

Clements, Gertrude M., from Hedley to Memphis, 
Texas. 

Collier, Hix F., from 164 to 133 West Main Street, 
Waterbury, Conn. 

Crow, Louise P., from Ontario to 130 E. Avenue:sg, 
Los Angeles, Calif. 

Croxton, Charles H., from Kirksville, Mo., to 1813 
N. Charles Street, Baltimore, Md. 

Eckert, Ferne, from 203 Washington St. to 540 S. 
Grand St., Monroe, La. 

G. A. Gamble, McIntyre Bldg., Salt Lake City, Utah, 
has A. L. Vincent associated with him in practice. 

Giles, Mary E., from Swetland Bldg. to Morgan 
Bldg., Portland, Oregon. 

Goodrich, Joe K., from Plymouth to 418 N. Second 
Street, Elkhart, Ind. 

Hayman, Geo. T., from Philadelphia to 148 E. State 
Street, Doylestown, Pa. 

Hickson, F. C., from Hickory, N. C., to Gaffney, 
S 

Howells, Anna Gerow and Clifford, from 314 Verona 
Ave. to 445 Mt. Prospect Ave., Newark, N. J. 

Ingram, G. R., from Tuscola to 2924 Groveland Ave., 
Chicago, Ill. 

Irwin, Christine, from Temple Bldg., to 46 Nelson 
Street, Brantford, Ontario. 

Jerrue, Edna F., from 556 S. Workman Street, to 
417 S. Griffin Avenue, Los Angeles, Calif. 

Josselyn, Anna R., from Glendale, to Casa Verdugo, 
Calif. 

Kilvary, R. D., from 6359 Monroe Avenue, to 6359 
Kenwood Avenue, Chicago, III. 

Lacy, Hammett N., from Northwest Bldg., to Mar- 
gan Blidg., Portland, Oregon. 

Larsh, M. M., from North Yakima, Wash., to 207 S. 
Main Street, Kirksville, Mo. 

Light, Nellie, from Winfield, Kansas, to Odessa, 
Missouri. 

McCurdy, Charles W., from Empire Bldg., to Mint 
Arcade Bldg., Philadelphia, Pa. 

Martin, Franc H., from Highland, Kansas, to Power 
Bldg., Helena, Mont. 

Moseley, J. R., from Petoskey, Mich., to St. Augus- 
tine, Florida. 

O’Connor, Jessie, from 710 Barry Avenue, to 4836 
Winthrop Avenue, Chicago, III. 

Osborn, Harry C., from Los Angeles, Calif., to 716 
Park Avenue, Baltimore, Md. : 

Ramer, Wilber S., from Atlas Bldg., to Utah Savings 
& Trust Bidg.. Salt Lake City. Utah. 

Ray, Cyrus Newton, from Abilene, Texas, to Shreve- 
port, La. 

Sandus, Esther E., from 2053 Augusta Street, to 
1638 Farragat Avenue, Chicago, III. 

Sawtelle, C. D., from King City, Mo., to Miles City, 
Montana. 

Shackleford, Edwin H., from Virginia Bldg., to 
Chamber of Commerce Bldg., Richmond, Va. 

Shepherd, B. P., from Swetland Bldg., to Margan 
Bldg., Portland, Oregon. 

Stevenson, J. F., ing, ini " 
wileeson: 4, F.. fom Reading, to 11 Trinity Place 

Swart, Joseph, from 719 Troost Avenue, to 650 Min- 
nesota Avenue, Kansas City, Kansas. 

Sweet, Ralph A., from Rockland, Me., to 146 West- 
minster Street, Providence, R. I. 

Taylor, Elizabeth Siehl, from Cincinnati, Ohio, to 
444 Figueroa Street, Los Angeles, Calif. 

Whitacre, H. S., from Whitacre, Va., to Martins- 
burg, W. Va. 

Wilson, R. Beverly, from Detroit, Mich., to 410 
Erie Street South, Leamington, Ontario. 

Winslow, E. S., from Portland, to Waterville, Maine. 
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The STORM Binder and 
Abdominal Supporter. 


Patented é 





Woman’s Belt Side-Front View. 
Is adapted to use of Men, Women, Children 
and Babies. 

No Whalebones. No Rubber Elastic. 

Washable Underwear. 

Light, Flexible, Durable, Comfortable. 
Post-Operative Belt, also for Hernia, Obesity 
Pregnancy, Pelvic Congestions, Relaxed Sacro- 
Iliac Articulations. 

Try it for CHRONIC INDIGESTION due to 
Ptosis of Stomach or Colon. 
Send for illustrated folder. 


KATHERINE L. STORM 
1541 Diamond Street Philadelphia 














THE PLACE OF LAST 
RESORT 


The article by Belle Case Harrington, maga- 
zine writer, that appeared under the above caption 
in the June Herald of Osteopathy has been made 
into a handsome little 16-page brochure and will 
be delivered at any address without envelopes, 
for five cents per copy. This article is “differ- 
ent’’, it has a note of human interest, it captivates, 
interests, instructs. You may send it to your 
most discriminating patients and it will be read 
and appreciated. It bears no date and will be 
good any time, anywhere. If you did not see the 
article send five cents for sample copy of the 
brochure. Let payment, at five cents per copy, 
accompany the order. I have on hand some re- 
cent back numbers of the Herald that will be 
sent, with envelopes to any address for two cents 
per copy. 


Address 


DR. A. L. EVANS 
MIAMI, FLA. 
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Have you succeeded 


in satisfying yourself and that patient who has been 
coming to you for some time now complaining of 
Indigestion? 

It is more than possible that the Indigestion from 
which he suffers was caused solely by the Water he 
was drinking. 

We have been surprised many times to have 
apparently very intelligent people say to us “O, the 
water in this town is very fine. It is so clear and 
pure.” It may often happen that water that is pure 
from the point of ‘view of infection and that is clear 
and bright and sparkling, nevertheless contains such 
mineral ingredients as to be a constant source of 
stomach irritation. 

We have been greatly pleased by reports of suf- 
ferers from Indigestion who have been relieved and 
apparently cured as soon as Ballardvale Spring Water 
was adopted as the regular drinking water. 

We think the reason is that it is almost abso- 
lutely soft and yet being a natural Spring Water is 
much better adapted to human consumption than dis- 
tilled water. 


The Ballardvale Springs Co. 
BOSTON, MASS. 











